Independent Graduate Study/Course Form

Student Name:_________________________________

ID#_________________________________
SS# (last 4 digits)______________________
Semester:___________  Year:_______________

This course is an independent study: Please check one

 FORMCHECKBOX 
  ____ 589 Independent Research 
Topic:_________________________
 FORMCHECKBOX 
  ____ 689 Independent Research
Topic:_________________________
 FORMCHECKBOX 
  ____596 Curriculum Project  
Topic:_________________________
 FORMCHECKBOX 
  Course Code #: _____ Course Name: ___________________________
The grade for the course will be submitted by:

(Print Faculty name)

Work to be completed by: (date) __________________________

Faculty Signature:________________________________  Date:________
Student Signature:________________________________  Date: ________
Department Chair:________________________________  Date:  ________
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See Reverse Side
____589/689 Independent Research

1. Write an explicit description of the exact nature of this study.

2. List a preliminary bibliography and the principal sources that you plan to use.
(If the above information is already on another sheet of paper, it may be stapled to this form; it does not need to be re-copied here.)
