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 SEQ CHAPTER \h \r 1INDEPENDENT STUDY REGISTRATION FORM

Independent Study Course #:________  Section:_______
Number of Credits:________

Semester/Year of Independent Study:_________________________  CRN_____________________________

Name: __________________________________
Student ID #: ____________________________________

Degree Program:____________________________________________________________________________

Description of project

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Description of how this will be conducted:  __________________________________________________________________________________________

 _________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

How this project will be evaluated or graded:_____________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Student Signature:_____________________________________________Date:_________________________

Signature of Sponsoring Faculty Member:________________________________________________________

Approval/Non-approval of Department Chair:_____________________________________________________

Original:  Student file 

cc:  Independent Study file

      Sponsoring Faculty Member
