
PROPOSAL FOR INDEPENDENT STUDY 
 
 
TO:  CHAIRMAN, CURRICULUM COMMITTEE 
  COLLEGE OF VISUAL AND PERFORMING ARTS 
 
FROM: 
 
STUDENT I.D. # 
 
SOCIAL SECURITY # 
 
ADDRESS: 
 
DATE: 
 
MAJOR: 
 
 
I. Semester during which Independent Study is to be   
 taken:__________ 
 
II. Semester hours of credit:_________ 
 
III.  Type of grade requested:__________ 
 
IV. Title of Independent Study: 
 
V. Nature of Study: 
 (This should list specifically what the student will complete in terms of  
 papers, projects, etc.  
  Always include the submission of a paper reporting a summary of  
 conclusions). 
 
 
VI. Faculty Supervisor:_________________________________ 
 
Requested___________Date_______Student_________Date______        
(Supervisor)                                    (Signature) 
 
Approved____________Date_____Approved__________Date_____ 
                (Dept. Chair.)   (Chair. Cur. Com) 
 
Disapproved___________Date_____Disapproved_________Date___ 
  (Dept. Chair.)   (Chair. Cur.Com) 

 




