
 
 

Registration for  
Independent Study Courses 

 
 

 
 
Students who wish to undertake and Independent Study are required to have the advance written 
approval of their advisor and Program Director. To register, you must present this completed 
registration form, signed by the faculty member who will supervise and grade the work, to the Program 
Director. The Independent Study form should be submitted with all necessary signatures at the time of 
registration, but no later than the last day of classes the semester before the Independent Study will occur. 
(Note that students are allowed to pursue an Independent Study with a faculty member outside their home 
department, but they must obtain the signatures of the Program Director and Chair within the home 
department.) 
 

 
Student’s Name: __________________________________________ Date: ____________ 
 
Course Number: _____________ Credits: _______________  
 
Semester: _________________  Year:  __________ 
 
Faculty Member(s) Supervising and Grading Work: _____________________________ 
 

Any other Faculty member(s) who will supervise/grade work   _______________________________ 
 
 
Rationale for undertaking Independent Work: 
 
 
 
 
 
 
 
 
Primary Objectives of Independent Work: 

 
 
 
 

 
 

   



 
 
 
 
Competencies Addressed in Independent Work: 
 
 
 
 
 
 
 
 
How will the work be evaluated and graded? 
(Include letter grade or Pass/Fail and the products or activities to be evaluated and graded) 
 
 
 
 
 
 
 
 
Timeline for Completion within the Semester: 
 
 
 
 
 
 
 
 
 
 
 
Signatures Required: 
 
Student’s Signature: _______________________________________   
 
 
Supervising Faculty Member:  ____________________________________ Date___________  
 
 
Home Department Program Director: _____________________________ Date ___________ 
 
 
Home Department Chair: ________________________________________ Date ___________ 
 
 
5 Copies:  1 student’s permanent record  1 supervising faculty member  
  1 Program Director   1 student  
  1 Associate Dean – Academic Affairs 
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