
Harding University 
Registrar’s Office 

Department’s Approval for Special Class 
 

Check one: 
  Internship    Independent Study*    Field Work                Other _____________ 

*Attach the Course Description to this form  
 
 
Name of Student: ____________________________________________    H#__________________ 
 
HU Box: ________________________________ Email: __________________________________ 
 
Degree: _________________________________ Major: __________________________________    
 
Advisor: _________________________________ Minor: __________________________________ 
 
 
Semester/Term/Year: 
 
Start Date of Class: _______________________    End Date of Class: ________________________ 
The start and end date will determine which part of term/semester the class will be entered. 
 
Course Prefix & Number                       Title                            Credit Hours                Instructor 
 
1. 
 
 
2. 
 
Location/Campus designation of class: ___________________________ 
 
Students who enroll in the summer session for a zero credit internship are required to enroll in the fall semester for credit.  
Students should enroll in both courses at the same time.  Both courses should be listed on this form in the box. 
 
 
 
Student’s Signature: ______________________________________________ Date: ___________ 
 
Instructor’s Signature: ____________________________________________ Date: ___________ 
 
Chair’s Signature: ________________________________________________ Date: ___________ 
 
Submit this form to the Registrar’s Office for registration and prior to the last day to add classes 

for the semester.   
 
Registrar’s Office Use: 
 
 
 
Special Class Form:  4_2008 


