
 
 
 

The Graduate School 
The University of Tennessee at Chattanooga 

Graduate Student Requirements for 400 Level Course* 
Name: __________________________                 UTCID:_______________________ 
Email Address: _______________________________________ 
                          (Must use UTC email address) 
Course # and Section:_________________          Term/Year:_____________________ 
Course Title:____________________________________________________________ 
Instructor: _______________________     Graduate Faculty Status     Yes !      No  ! 
Check listing at 
http://www.utc.edu/Administration/GraduateSchool/GradSchlInfo/gradgacmembers.php 
 
This form is to be completed by the student, instructor, and program coordinator 
and must be submitted to The Graduate School prior to the end of the first week of 
classes. 
The course requirements for the graduate student will be suitable to the graduate level and include 
advanced work.  There must be a substantial difference in expectations and work performance for 
graduate students.  Graduate students will be challenged to read more extensively, to integrate the 
material more thoroughly, and will be graded with higher standards and expectations than are 
undergraduate students. 
How will your assessment of this student reflect these standards? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
What additional product will be required of the student?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
_______________________________                                 _____________ 
Signature of Student       Date 
 
______________________________________________   ___________________ 
Signature of Instructor      Date 
 
______________________________________________   ___________________ 
Signature of Program Coordinator     Date 
 
______________________________________________   ___________________ 
Approved by The Graduate School     Date 
 
The student is responsible for submitting the completed form to the Graduate 
School Office prior to the end of the first week of classes.  Failure to do so may 
result in the loss of graduate credit for the course listed on this form.  
* Used for courses which have not been approved by Graduate Council  
 


