
 
University of California Davis – School of Veterinary Medicine 

Graduate Group in Integrative Pathobiology 
Variable-Unit Course Request 

Student Instructions: 

1. Fill out Section 1 of this form 
2. Send to your P.I.; kindly ask them to fill out Section 2 and sign 
3. Meet with your Graduate Advisor, together, fill out Section 3, receive their signature 
4. Add your signatures and email the completely signed form to dsbond@ucdavis.edu 
5. Allow 1-2 business days; you will receive a CRN fromEnroll in the correct CRN/number of units using the 

CRN provided by Diana Bond 

SECTION 1 – Student  

Name of Instructor: Quarter: Year: 

Name of Student: Student Email: 

Enter Number of Units: 
 
 

 
 

 
299 _____ units 
 
Research Seminar 
(“S/U” grade) 
 

SECTION 2 – Graduate Mentor (“Instructor”) 
**ESTIMATED AVERAGE STUDENT/FACULTY CONTACT (HOURS PER WEEK)**: 
 
 
Instructor, please describe the material you hope to cover: 
 
 
 
 
 
 
What do you expect of the student? How will progress be monitored? What will be considered 
satisfactory work? 
 
 
 
 
 
 

SIGNATURES 

Instructor: 

Student: 

mailto:dsbond@ucdavis.edu


SECTION 3 – Graduate Advisor 

Summary of Advisor Meeting Discussion: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGNATURES 

Graduate Advisor: 

Student: 
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