APPLICATION For INDEPENDENT STUDY

Name ] Graduate [ Undergraduate

Date of Application / / Department

Title of Study: (2-3 words)

Date of Study: From / / To / /

Credit Hours Total credit hours earned in Independent Study (thus far)

Signature of Study Director

Statement of problem in area of study:

Proposed Achievement: (paper; skills acquired; painting produced; TV programs, etc.)

Minimum number of contract hours with the director of the study: (State specifically, day of week,
hour, room)



APPLICATION For INDEPENDENT STUDY

Approval:

Department Head Date / /

Dean Date / /




