APPLICATION FOR INDEPENDENT STUDY N

INDEPENDENT STUDY REQUIREMENTS: )
® AnIndependent Study is a course designed with individual reading
and problem solving in a field chosen in consultation with an f—
instructor and the Department Chair. SOU _IERN
® Independent Studies are available at the undergraduate (295 & 495) and ADVENTIS:I: GNIVERSITY

graduate (595, 695, or 795) levels.

® Forms for undergraduate courses (295 & 495) should be returned to
Records and Advisement. Forms for graduate course (595, 695, or 795) should be returned to
Graduate & Professional studies.

Records and Advisement

A. APPLICATION DATA

Name: ID #: Date:
Email: Contact Number:
Major Field(s): Minor Field(s):

Department/School of Directed Study:

Name of Instructor:

Directed Study Course (include prefix & number):

Credit Hours: Course Prefix: Course#:(Q 295 Q495 0595 695 Q795
During: O 1¢t Semester Year

O 204 Semester Year

O Summer Year

Course Description:

B. APPROVAL SIGNATURES

I understand that this is to be completed during the semester in which I am enrolled in the course and that all
work is to be turned in prior to examination week unless arrangements are made for an Incomplete.

Student:

Dean/Chair of the School/Department:

Instructor:

Administration Only
Comments:
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