
Permission to Register for ANTH 699 (Readings and Research) 

This contract must be completed, signed by both student and instructor, and filed in 
the Department office before being cleared to register for ANTH 699. 

Student Name: ____________________________      USC ID:___________________ 

Instructor Name: _________________________________________________________ 

Course:  ANTH 699               Semester: ____________    Year: ____________ 

Schedule Code: _______________  # of Credits _________________ 

Brief description of material to be covered, work to be done: 

Schedule of meetings between student and instructor: 

Final grade to be based on: _________________________________________________ 

________________________________________________________________________ 

Beginning date: _____________________ Planned completion date: _______________ 

Student signature and date: _________________________________________ 

Instructor signature and date: ________________________________________ 
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