READING COURSE APPROVAL FORM

Due: 2015
Return to: 
PhD Director: Dr. William Phelan (phelanw@tcd.ie) & polgrad@tcd.ie 
Or: Room 5.02, 1 College Green

Department of Political Science

Trinity College

Student Name _______________________________________________________

Supervisor Name _____________________________________________________

Topic of Reading Course _______________________________________________

Additional Description: (if necessary)

Signed, Student: ____________________________ Date: _______________

Signed, Supervisor: ____________________________ Date: _______________

