
 
 
 
 
 
 
 
 

Independent Study Request 

 
Students interested in an Internship must have satisfied the following prerequisites: 

 An Independent Study course is an individually supervised, upper-level course, which offers a 
student the opportunity for focused study in a specific area of interest.   

 These courses are primarily intended for Juniors and Seniors who have received Instructor 
approval.   

 Students may not take more than 6 credit hours of Independent Study toward the 120 semester 
credit minimum required for graduation. 

 
Step 1:    Please provide the following information: 
 
Student Name: ___________________________________________________________ 

Last                                        First                                     Middle 
 
Student ID Number:   S 0 0 0      
 
Semester:        Fall       Spring       Summer         Year: 
 
Part-of-term      Full semester              1st Block Summer    2nd Block Summer 
 
Identify the subject and section for which you wish to register:  
 
 
 
 
Instructor’s Name: ___________________________________________________________ 

Last                                                            First 
 
 
Credit Hours:                     (normally 3 credit hours. The student will also be billed for these credit hours)     
 
 
Step 2:    Please sign below and submit the completed form to the Office of the Registrar  
 
__________________________________                          _________/________/_________ 
Student’s Name                                                                                   Signature & Date 
 
__________________________________                                        _________/________/_________       
Instructor’s Printed Name                                       Signature & Date   

 
__________________________________                            _________/________/_________       
Department Chair’s Printed Name                Signature & Date  
 
__________________________________                                        _________/________/_________       
Appropriate Academic Dean’s Signature                                             Date   
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