Independent Study Course Registration Form

Please complete this form on screen and print it out, or print the blank form to fill out by hand. Obtain all required signatures before submitting to
the Registrar's Office.

Student Information

Student Full Name: ’

Student ID Number: ’

Phone Number: ’

Current Major: ’

|
|
Enmnil Address: ’ ‘
|
|
Semester and Year: ’ ‘

Course Details

Course Subject (e.g., HIST, BIOL):
Course Number:

Number of Credits:

| |
| |
Proposed Course Title: ’ ‘
| |
| |

Grading Basis (Letter Grade or Pass/Fail):

Instructor Details

Instructor Name: ’ ‘

Instructor Department: ’ ‘

Course Proposal and Objectives

Briefly describe the study plan, project objectives, and methods of evaluation (or write "See Attached Proposal” if attaching a separate sheet):

| |
| |
| |

Required Signatures

By signing below, the student and faculty member agree to the terms of the independent study proposal

Student Signature: ’ ‘ Date: ’ ‘

Instructor Signature: ’ ‘ Date: ’ ‘

Department Chair Signature: ’ ‘ Date: ’ ‘
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