
     Semester __________________ 

DEPARTMENT OF PHYSICS AND ASTRONOMY 

Supervision Courses  

Note: SUPERVISION COURSES ARE LIMITED TO PHYSICS MAJORS AND MINORS. 

Student Name ________________________________ SJSU Id _________________________________ 

Email ______________________________________ Faculty Advisor:___________________________ 

These courses are for advanced independent study and are not intended as substitutes for regularly offered courses. 

Faculty supervision is mandatory. Grading: Credit/No Credit. 

Enter the number of units for the appropriate course: 
Note: 1 unit of credit corresponds to an average of 4 hours per week of activity throughout the semester. 

PHYS 180   _______ PHYS 184   ________ 
(1 to 4 units) (1 to 4 units)

PHYS 297   _______ PHYS 298   ________ PHYS 299*  ________ 
  (1 to 5 units) (1 to 4 units) (2 units)

*If you are requesting PHYS 299 units, you will need to attach a rough draft of your thesis before the department will review your request.

Briefly describe the nature of the project as discussed with and approved by your faculty advisor. 

Instructions: Email completed form to physics-astronomy@sjsu.edu. The department will send the form to your faculty advisor and 

department chair for review and approval via docusign.  Once approved the department will add you to the course.  You will receive 

an email confirmation when the course has been added to your class schedule. 

Deadline: Last day to submit a supervision course form to the department is 3 days before last day to add. Failure to meet this 

deadline will result in the student requesting a late add. 

FACULTY ADVISOR SIGNATURE _________________________________  Date _________________ 

DEPARTMENT CHAIR SIGNATURE _______________________________  Date  _________________ 
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