
DEPARTMENT OF FOOD SCIENCE AND TECHNOLOGY 

REGISTRATION FORM FOR 485/491 DIRECTED STUDIES VARIABLE CREDIT COURSE 
Return form to BOTH your Academic Advisor and Program Coordinator, Ashton Klinker at 

ashton.klinker@ag.tamu.edu upon completion. 

 

STUDENT NAME: ________________________________  STUDENT UIN: _________________________ 

 

E-MAIL: __________________________________  PHONE NUMBER: ____________________________ 

 

SEMESTER:  Fall  Spring        Summer I    Summer II    Summer 10-week   YEAR: _____ 

 

INSTRUCTOR NAME: ___________________________  CREDIT HOURS (0-4): _____________________ 

 

COURSE TITLE:  FSTC 485 FSTC 491     LOCATION:       ON CAMPUS          OFF CAMPUS 

 

PROJECT DESCRIPTION:_________________________________________________________________ 

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

STUDENT SIGNATURE    DATE 

 

 

 INSTRUCTOR SIGNATURE   DATE 

 

 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Criteria for ENRICH Eligibility: 

• Enrolled in a minimum 1 credit on campus FSTC 485 or 491 course 

• Full-time student (enrolled in 12 hours) 

• In good standing 

• Fall and Spring semesters only 

• Priority given to students who have not participated in Enrich before 

• This form must be completed and submitted to Program Coordinator, Ashton Klinker at 

ashton.klinker@ag.tamu.edu by add/drop course deadline 

***Funding may be available.  
***Funding will vary and be determined by the department each semester. 
 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
To be filled out by Academic Advisor 
Section Number: ____________________________  

Instructor UIN: ______________________________  

Added to Student Schedule on: _________________  

mailto:ashton.klinker@ag.tamu.edu
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