
University of California, Santa Barbara 

Department of Communication 

APPROVAL FORM FOR A UCSB COURSE OUTSIDE 

OF THE DEPARTMENT OF COMMUNICATION 
(MA or PhD) 

Name____________________________________________________________ 

Date__________________________________________ 

I wish to take the following course to fulfill a requirement for my _________ degree: 
MA or PhD 

_______ ____________________________________________________________ 
Course #  Course Title 

This course fulfills the following requirement: (please put a check below on the appropriate line) 

Department Content 

Outside Content 

Methods/Tools 

Please provide a brief description of the course and how it fulfills a course requirement for your 

degree (stated above): 

_________________________________ ____________________________________ 
Signature of Student Student’s Academic Advisor 

____________________________________

Graduate Program Director
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