
 
 

 

 

 

 

 
 

 

  

 

 

 

 

 

 

 
 

 

  

  

 

Student Name: 

Student ID Number: 

Semester: 

Course Number: 

The above named student has permission to enroll in “Problems in Theatre” under my direct 
supervision. He/She/They will successfully complete the following requirements to receive credit 
for the class: 

Faculty Member: Date: 

Date:Department Chair Approval: 

Received and filed by Theatre Office Staff: 
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