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) University
INDEPENDENT STUDY REGISTRATION

USE THIS FORM ONLY. DO NOT ENTER COURSE ON DROP-ADD FORM.

PART 1 - TO BE COMPLETED BY STUDENT

INSTRUCTIONS- 1. FILL IN ALL PERSONAL INFORMATION

2. OBTAIN PERMISSION AND SIGNATURE OF INSTRUCTOR

3. RETURN THIS FORM TO DEPARTMENT FOR PROCESSING
(DEPARTMENT WILL CREATE COURSE AND REGISTER STUDENT)

OFFICE OF THE REGISTRAR
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e COURSE CRN:
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STUDENTS SIGNATURE DATE INSTRUCTOR'S SIGNATURE DATE

PART 2 - TO BE COMPLETED BY DEPARTMENT
INSTRUCTIONS- 1. RECORD SECTION NUMBER GIVEN TO STUDENT LISTED ABOVE

2. FILL IN ALL OTHER INFORMATION PERTAINING TO THIS SECTION
3. KEEP FORM FOR YOUR FILES

YEAR: | COURSE ID-SECTION: L‘* —
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e FALL o i -
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INSTRUCTOR'S NAME:

LAST FIRST M

INSTRUCTOR'S ID: WE ﬁﬁﬁﬁﬁﬁ

CHAIR'S SIGNATURE DATE




Independent Study Proposal Form

Student’s name: Date:

Classification: MBA PMBA  MACCT MFIN MNRG

Expected graduation date:

Professor with whom you wish to complete Independent Study 7XXX:

Semester in which you wish to register for Independent Study 7XXX:

1. Outline in as much detail as possible what topic(s) you wish to investigate in an independent study
course:

2. Describe the deliverables for the independent study upon which your grade will be based (papers,
exams, oral recitations, ete.). If you will produce a written paper, furnish a tentative outline:




3. Include information on any readings or cases that you will be use:
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Action of the Faculty Member:

Approved Denied

Credit hours

Field

Faculty Member’s Signature

Date
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