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Research (098/198)  
 
 

              __________________                 ________ 
        Student’s Name (please print)             ID#        Class Level             Term 
 
Research: Research is designed to provide students with the opportunity to do coursework which will 
enhance his/her major program or to provide enrichment though courses not normally offered.   
 
Course Numbers

• Lower division course number: 098 
• Upper division course number: 198 

 
Regulations

• Open to juniors and seniors with a minimum GPA of 2.0.  
• Open to first and second-year students with a minimum GPA of 3.5. 
• A maximum of 8 units may be applied toward the degree. 
• No more than 4 units in any one term are permitted.  
• No work may be started until the student has completed registration.  
• No incompletes may be given. 
• Registration must occur within the first 30 calendar days of the semester.  

 
Guidelines

• A minimum of 2 conferences per unit is recommended; weekly conferences preferred. 
• The nature of the problem to be undertaken should be clearly stated.  
• The type of research should be indicated: laboratory, field or library research.  

 
 
Course Description 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
         _ __    ____   __ ___________
Dept (CHM, SOC, etc.)     Course# (098 or 198)       Course Title     Units (1-4) 
    
************************************************************************************* 
 
 
_______________________________      _______________________________    _______ 
   Instructor’s Name (please print)                 Instructor’s Signature              Date 
 
 
 
_______________________________   _______       _______________________________    _______
          Student’s Signature     Date         Department Chair’s Signature  Date                
 
 
 
Verification of approval   
Registration Completed   


