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FORM C. Special Problems (INFO 6900 / INFO 6910) Request Form 

Discuss the proposed course topic, course objectives, and concrete course requirements (a.k.a. deliverables) 
together with the faculty member who you would like serve as a supervisor for your special problems course. 
Please note that faculty may not agree to supervise special problems courses outside of their expertise or 
when an organized course would be more appropriate.  
 
You and your special problems course faculty supervisor should complete all areas of this form together. After 
the form is completed and signed by your faculty supervisor and yourself, submit it for approval to:  

1. Your academic advisor (either the IS PhD Program Associate Director or the major professor – IS 
Department faculty member –who serves as advisor for the purposes of your dissertation 
research). 

2. IS PhD Program Director / IS Department Chair.  
 
When the form is submitted to IS PhD Program Office (CI-ISPhD@unt.edu) and the proposed special problems 
course is approved for your degree plan, you will receive via email from IS PhD Program Office a registration 
code to register for the course.  
 
Student Name:  ____________________________________        Student ID:  ___________________________ 
 
Faculty Supervisor Name:  ____________________________________  
 
Semester:  _________________         Year: ______________  
 
Course Number:  ___________________________         Course Credit Hours:  __________  
 
Proposed Course Topic: 
__________________________________________________________________________________________  
 
Proposed Course Objectives: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Proposed Course Requirements: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Student’s Signature: ______________________________________________________________________ 

Faculty Supervisor’s Signature: ______________________________________________________________ 

Academic Advisor’s Signature: ______________________________________________________________ 

IS Department Chair: ______________________________________________________________________ 
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