
EMA 4905-INDIVIDUAL WORK 
UNDERGRADUATE FORM 

 
Term:                UFID:_____________ Date:     
 
 
I agree to do supervised study with         in 
EMA 4905 Individual Work.    (student’s name) 
     
            
(Number  of credits approved )     (substitution  for course number) 
 
 
             
(Students Signature)      (Faculty Signature) 

 
 


