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DIRECTIONS  
Independent study provides opportunities for students to do specialized course work under individual supervision 
by a faculty member in areas beyond those covered by class offerings.  The topic and outline should be written 
out in a brief one page summary and must be agreed upon by the instructor with approval from the department 
concerned.  Students must make and keep a copy for personal records then submit this completed form and the 
summary to the Registrar’s office prior to the close of registration.  
 
 
STUDENT INFORMATION 
 
First Name ________________________________ Last Name _______________________________________ 
 
ID Number A000____________________________ Date ___________________________________________ 
 
E-mail ____________________________________ Mobile Number ___________________________________ 
 
Catalog Year_________ Class Year  FR/SO/JR/SR  Credits Completed__________ Credits In Progress_______  
 
Major (include concentration/specialization) _________________________________Minor ________________ 
 
INDEPENDENT STUDY DETAILS 

Course Subject & Title________________________________________________________________________ 

Semester/Year_______________________________ Intended Credits_________________________________ 

School & Department________________________________________________________________________ 

Faculty Supervisor__________________________________________________________________________ 

NOTES: 

 
 
 
 
Student signature________________________________________________________Date________________ 
 
AUTHORIZATION   
 
Instructor signature ______________________________________________________Date ________________ 
 
Program Coordinator signature ____________________________________________Date ________________ 
 
 
FOR OFFICIAL USE ONLY   
 

 Received by Registrar’s Office Name _____________________________________Date________________ 
 
 

 




