S/U CONTRACT

Instructions: complete this form, have it signed by your instructor, make a copy for your records, and
return the original to the instructor. This must be accomplished no later than the third week of class,

unless otherwise allowed by the instructor.

Course Title:



	Course Title: 
	CRN: 
	Subject and Number: 
	SemesterYear: 
	Student Name: 
	UID: 
	Date: 
	Instructor name: 
	Date_2: 


