
 
_______________________________________________________________________________________ 

         REQUEST for INDEPENDENT STUDY 
 

Students with interest in independent study of a topic not offered in the curriculum may propose, in conjunction with a 
faculty member, a plan of study.  Approval is based on academic appropriateness and availability of resources.   

 
Please type or print firmly 
 
A.  Status:  Graduate student _____   Undergraduate student _____ 

 
B.  Proposed semester/session:  Year _______   Fall _____Spring _____ Early Session_____ Summer I _____ Summer II_____ 
Students, together with faculty members supervising Independent Study, must have this approval form processed 
through the steps listed in section E prior to the end of the late registration process

 
2.  Student’s Name:  ___________________________________________________________________________________ 
               

First name                            MI      Last name   
 

3.  Student’s Mailing Address:  ___________________________________________________________________________ 
    


