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Proseminar Approval Form 
UWF Department of Mathematics & Statistics 

 
 

Student Name:          
 
Student ID# (optional):  970-      
 
Student Email:    @students.uwf.edu   
 
Semester (choose one): 

☐ Fall          ☐ Spring          ☐ Summer (Term 1)          ☐ Summer (Term 4) 
 

Campus: ☐ 

Online:  ☐ 
 
Course Number (choose one) 

 MAT 4500: ☐ 

 MAT 6930: ☐ 

 STA 6930: ☐ 
 
 
Faculty Name:          
 
Faculty Signature:         
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