
Assigned Section#________________ 
Entry Date ______________________
By: ____________________________

TEXAS A&M UNIVERSITY - DEPARTMENT OF COMMUNICATION 
Application for COMM 685 Problems Course 

Directed individual studies in specific problem areas in Communication. 
 

1.  I request enrollment in COMM 685 for: (check one)  FALL  SPRING  ISS  IISS  
    SEMESTER ________(year)   SEMESTER CREDIT HOURS  1   2  3  (check one) 
 
2.  ___________________________________ has agreed to direct this study. 
     (Print full name of supervisor) 
 
3. The purpose of this problem course is to: (Describe briefly the problem to be solved.) 
 

  
 
 
 
 
 
4. Technique for solving the problem: (Describe the research procedures, readings, written work - accomplished.) 
 

  
 
 
 
 
 
 
5. I have read and understand the general directions: 
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