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Independent Study Form


Student Name: ____________________________ GID: __                              ____________

Semester/Year: ____________________________ Credits: ________________________

Course Number: __________________________ CRN: __________________________

Instructor: __________________________________


Please include a syllabus, or course proposal detailing the course objectives, and final project. Include possible reading material, and any other pertinent information. Please attach another sheet if necessary. Regardless of area of course, the title Independent Study or Undergraduate Research will appear on student transcript.


PROJECT DESCRIPTION AND BIBLIOGRAPHY


 

















Student											Date


Instructor											Date


Department Chair										Date
