
INDEPENDENT STUDY APPROVAL COVER FORM 

Name 

 Major Classification 

ID# 

Semester Hours:  1 2 3 4

(1-4 semester hours for departmental or 3-4 for honors)

Course Prefix/No. (200 for regular; 290 for honors)

Independent Study Title 

        Please send the following components with this approval form: 

Major GPA (GPA must be 2.00 or higher for regular independent studies and 3.50 or higher for honors.) 

Term Year Date for submission to faculty sponsor

Program Director Signature 

 Date  

Faculty Sponsor Signature Date

Student Signature 

Date

v250204

o Description of the paper, project, or research
o Preliminary bibliography of materials to be used
o Outline of the independent study including schedule of meeting dates
o Learning outcomes
o How learning will be assessed

The registrar's office will not be able to process this request until this approval form is 
completed (including signatures) and all requested documents have been submitted.
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Program Director Printed Name


	Independent Study Title: 
	Course Prefix/Number: 
	Year: 
	First and Last Name: 
	FY, Soph: 
	, Jr: 
	,Sr: 


	Submission Date: 
	Date: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Major: 
	ID#: 
	Major GPA: 
	Term (fall, spring): 
	Faculty Printed Name: 
	Program Director Printed Name: 


