
Individual Reading and 
Research Course Form

(Elective) 
Return the completed form to the Masters in Educational Studies 
Office by the appropriate deadline: 

 September 10 – for Fall session and full year courses
 December 15 – for Winter session courses
 May 15 – for Summer session

 Sections 1, 2, and 3 of this form are to be completed by both the student and instructor. 

Section 1: Student Information 
Name: Student Number: 

Telephone Number: Email: 

Section 2: Course Information 
Course Number: Year: Session: 

Graduate Dept. Where Course Offered: Shortened Course Title (max. 30 characters): 

Instructor Name: 

 Syllabus Attached: Yes 

Section 3: Information Required In Support of Request 

Rationale for Requesting Reading and Research Course:
Write a brief explanation (2-3 sentences) of why you have created this course.  It should include: 1) the fact that the course does 
not currently exist at Trent University, and 2) why it is important for your individual research/study interests. 

Section 4: Signatures and Approval 

Dean of Graduate Studies Department:

(For Office Use Only) Course added to MyTrent 
by: (Graduate Studies)

Date course added on MyTrent: 

______________________

Date: 

Student’s Signature: Date: 

Instructor’s Signature: Department: Date: 

Advisor/Director/Dean Approvals  

I approve this Reading and/or Research Course.

Signature of student's advisor / supervisor: 

Director of Masters of Educational Studies Program: Department:

Department: Date: 

Date: 

This is an 
advanced 
methods 
course

If the IRR involves attending classes with a different course 
code please add course code 
(to enable you to be linked with blackboard) 
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