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Student Name:  ____________________________________________________ 
Person #_____________________

Name of Professor Providing Independent Study __________________________________________________________

Date of Submission to Student Affairs _____________________________

Indicate the number of credits for the Independent Study

_____N600
_____Number of Credits

Directions:  Submit one typed and signed copy of this proposal to the Office of Student Affairs at the beginning of the semester in which the Independent Study will be taken.  Additional copies should be retained by the student, the faculty mentor for the Independent Study, and the faculty advisor.  Must be forwarded to PhD committee for approval prior to taking course.
What is the purpose of your study project?  (Describe briefly)

What are your learning objectives?  (List)

What is the relevance of this independent study to your educational program for this degree?

In what way are current course offerings in the University inadequate to meet these objectives?

How do you plan to carry out your project?
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What is your time schedule for achieving the objectives you propose?

How will your faculty be working with you?

How will grading be accomplished?

Signatures:

Student: ______________________________________________________    Date___________________________

Faculty Mentor for the Independent Study:

____________________________________________________________     Date___________________________

Faculty Advisor: ______________________________________________      Date___________________________

If the independent study involves research that requires review by one or more Institutional Review Boards, a copy of the approved appropriate Review Form or letter of approval from the chair of the appropriate Institutional Review Board(s) 

must be attached to this form.
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