
AAS 895, 896 and 898 Consent Form 
This is a form to obtain consent from your supervising faculty and department.  The actual registration procedure comes after the completion of 
this consent form and any necessary forms required by SFSU/Grad Division.  Add permit numbers will be issued upon submission of completed 

forms to your instructor.  Questions can be directed to your instructor of the department at aas@sfsu.edu 
 

Full name: ______________________________________________ Student ID#: _____________________________ 

 
Contact #: _____________________________ Email: ___________________________________________________ 

 
Status/Program:       Undergraduate/major ________________________        Graduate/Program: __________________ 
                   If you’re not an AAS MA student, fill out box below 

Registering semester/year: _________________________________ Units: ___________________________________ 

 
Course Instructor/Supervising Faculty: _________________________________________________________________ 

CHECK OFF CLASS(ES) YOU WISH TO REGISTER BELOW (These are designed for AAS MA students.  If you are not an AAS 
students, please use signature box below:  (You must have both ATC and Culminating Experience Forms with Grad 
Studies before enrolling in any of the following courses.  Forms are online under Graduate Studies.  
https://grad.sfsu.edu/content/grad-forms) 

     AAS 895 Field Study  

     AAS 896 Directed Reading: Copy of reading list must be attached to this form and given to Graduate Coordinator. 

     AAS 898 Master’s Thesis   
 
 
______________________________  _____________________________     _______________________________ 
        AAS Instructor/Supervising Faculty                           AAS Grad Coordinator                  AAS Chairperson 
             SIGNATURE/DATE               SIGNATURE/DATE            SIGNATURE/DATE 
 

       

 
IF YOU ARE NOT AN ASIAN AMERICAN STUDIES MA STUDENT, YOU MUST SECURE CONSENT FROM YOUR RESPECTIVE 

DEPARTMENT/PROGRAM ADVISOR BELOW: 

Approval of your department/program advisor: 

 
__________________________________________________________________________________________________ 
     Print Full Name of Advisor            |            Department/Program             |            Contact #            |           Email 
 
 

 ______________________       ______________________        _______________________         ____________________ 
   Your program/dept advisor                AAS Course Supervising Instructor           AAS MA Coordinator                              AAS Chairperson 
       SIGNATURE/DATE                  SIGNATURE/DATE        SIGNATURE/DATE                    SIGNATURE/DATE 
 

 It is the student’s responsibility to obtain and add course(s) with add permit number(s) before the university deadline. 
You should receive a permit number from your instructor directly.  You may direct questions to your instructor or the 
AAS dept. at aas@sfsu.edu  
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