Directed Reading or Practicum
Grade Submission Form
Graduate Program in Interdisciplinary Studies
York University
Name & Student Number:
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Course Number: |_| INST 5010 3.0 |_| INST 5020 3.0 |_| INST 5030 3.0 (Practicum)
Course Title: (NB maximum 40 characters including spaces)
_________________________________________________________________
Academic Year:                                                Instructor:
Detailed Breakdown of Grades (NB for each Assignment and must match with proposed assignments set out in original Course Proposal)






Final Grade: _____________________

Comments:


Signature:
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