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Application for Undergraduate 
     Independent Study 

_______________________________________________ ______________________________ 
Student Name  ID Number 

_______________________________________________ _______________________________ 
Primary email address  Anticipated Year / Term of Graduation 

Area of Study for Independent Study Credits for Independent Study 

_______________________________________________ _______________________________ 

Title of Independent Study Term / Year of Independent Study 

________________________ _______________________________ 
Current Declared Major GPA of Previous Semester  

Please attach to this application the following details of your independent study: 

 Statement of Proposed Project

 Project Objectives

 Outline of Method of Study

 Resources Needed

 Method of Evaluation (in terms of stated objectives)
The following signatures must be obtained prior to submission to the Registrars Office:

 REGISTRATION AGREEMENT: I Accept Full Responsibility For The Course Selected.  I acknowledge any changes

must be authorized by the Registrar’s Office.  If withdrawal from this course becomes necessary, I will immediately notify the

registrar’s office.  I agree that I am personally responsible for any unpaid balances and collection costs, should my account be referred

to an outside collection agency.

Date 

____________________ 
Date 

____________________ 
Date 

____________________ 
Date 

____________________ 
Date 

Student Signature 

_____________________________________________________________ 
Academic Advisor 

_____________________________________________________________ 
Faculty Advisor for Independent Study 

_____________________________________________________________ 
Department Chairperson (of area completing Independent Study) 

_____________________________________________________________ 
School Dean  

_____________________________________________________________ 

Registrar’s signature (after student has been registered) Date 

295 495 497 check one_____________________________________________________________________________________
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