	                                              
	
	

	Independent Study Application

	
	
	

	 


	
	 

	Semester and Year
	
	Today's Date

	
	
	

	
	
	

	 Student's Name

	
	 Student ID Number

	
	
	

	
	
	

	Independent Study Course Number
	
	

	
	
	

	Please provide a brief description of the proposed topic for your Independent Study:



	
	
	

	Approval of Faculty Supervisor
	
	Date

	
	
	

	 
	
	 

	Approval of Department Chairperson
	
	Date

	
	
	


