
  Office of the Registrar 
 
   
Independent Study Request 
 

Student's Name     ___________________________________________________________________________ 
 

Semester               ___________________________________________________________________________ 

 

Course No. Title Professor 

 

 

  

 

 

Reason for independent study request: _________________________________________________________ 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
  

Professor's Signature     _____________________________________________      Date __________________ 

 
Dean's Signature            _____________________________________________      Date __________________ 
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