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Application for 

INDEPENDENT STUDY

Trimester ________________________________  Academic Year ______________________________

Student Name ____________________________________ Phone _______ / _________ / __________
Email  ______________________________________________________________________________
Course Title _________________________________________________________________________
Teacher ____________________________________________________________________________
Course Meeting Times & Frequency (see the Academic Catalog, Section IV:F:i for hour requirements)

___________________________________________________________________________________
Course Description ___________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Quantifiable Objectives _______________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Required Written Assignments
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Specific Reading Assignments
___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

Final Exam ___  Yes      ___  No      Pass / Fail or Letter Grade   _________

Advisor Signature ____________________________________________
            Date ______/______/______
Academic Dean Signature _____________________________________
           Date______/______/_______
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