
School of Library and Information Studies
University of Wisconsin-Madison

C O U R S E   A U T H O R I Z A T I O N
For Registration

You must obtain your adviser’s signature and submit a completed form
 to the Student Records Manager.

Register at your assigned time or shortly thereafter.
(If you fail to register on time, courses will open to all graduate students and

 you may lose your spot in the class.)

Please circle semester: Fall or Spring of 20          (See separate form for Summer)

                                                                                                  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Name: Last First I.D. number (Ten digits)

                                                                                                                                                        
Local Street Address City Zip Code

                                      /                                                                                                          
Home Phone # Work Phone # Name of Grad. Dept. (If not SLIS)

Your Adviser                                                    
(If not a SLIS Student)

Complete E-Mail Address                                                                                                                          

GRADUATION
Will you be graduating at the end of this semester?      Yes      No
PRACTICUM
Have you completed your practicum?      Yes      No

The Practicum Completion Form indicates which semester the practicum requirement was
completed, the course number in which the practicum was completed and is signed by your
advisor.  Please check with the student records manager to be sure one is on file.
YOU DO NOT NEED A PRACTICUM FORM IF YOU TOOK LIS 620, C&I 620, OR LIS 977.

During the Fall and Spring semesters, colloquia on upcoming courses will be held.

All students are encouraged to attend.

SLIS COURSES NOTE:  If you don’t have prerequisites, get the instructor’s initials.
      List courses in ascending order PLEASE.

Course # Lecture/Lab # Conf. #s Credits/Audit Prerequisites
990/999

________ ___________ ________ ___________                                                    

________ ___________ ________ ___________                                                    

________ ___________ ________ ___________                                                    

________ ___________ ________ ___________                                                    

OTHER COURSES  (Courses you will be taking in other departments this semester that are to count towards your SLIS
                                     degree.)
Department name Course# Credits

                                                                  ___________ _______

                                                                  ___________ _______

                                                                  ___________ _______

Adviser’s signature                                                                             Date                                 
authorization.doc   03/0


