
	  
	  
	  

Memorandum	  of	  Understanding	  
	  

Student	  Name:	  	  ________________________________________________________________	  
	  
Student	  ID	  Number:	  	  ____________________________________________________________	  
	  
	  
Course	  Title:	  	  __________________________________________________________________	  
	  
CRN	  Number:	  __________________________________________________________________	  
	  
Instructor	  Name:	  	  _______________________________________________________________	  
	  
Semester:	   fall	  _________	   	   spring	  _________	  
	  
Work	  to	  be	  completed:	  

	  

	  

	  

	  

	  

Expected	  Date	  of	  Completion:	  	  ____________________________________________________	  
	  
Instructor’s	  Signature:	  ___________________________________________________________	  
	  
Student’s	  Signature:	  	  ____________________________________________________________	  
	  
Date:	  	  _______________________________________________________________________	  
	  
	  

Please	  return	  completed	  forms	  to	  the	  graduate	  secretary,	  the	  English	  Department	  –	  Morey	  Hall.	  


