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COURSE ONLINE? SECTION # CRN 

□  HI 491 (3) History Internship Practicum □  YES   □  NO 
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COURSE ONLINE? SECTION # CRN 

□  HI 495 (0) Senior Thesis □  YES   □  NO 
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□  HI 499 (3) Independent Study-Practicum □  YES   □  NO 
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 TITLE: 
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 TITLE: 

 INSTRUCTOR: 

 PERMIT TYPE:   □CAPACITY   □DUPLICATE   □DEPARTMENT   □ PREREQUISITE   □SPECIAL   □OTHER__________  
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