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Independent Study Course Approval Form 
 
 

SEMESTER:____________________ 
 
 

STUDENT:__________________________________________________Major:_______________________ 
Last name    First name   

 
Current Status: ڤ Freshman     ڤ Sophomore       ڤ Junior     ڤ Senior 

Course Name and Description:__________________________________ _____________________  

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
 

Number of Credits: ____________Name of Professor:____________________________________  
 
 
 
 
 
 
 
_________________________________________              _______________________________________ 
Proposed by the Department Chair     Approved by the Provost 
 
 
 
 
Date: _____________________________ 
 
 
 
Approved Form is to be returned to the Office of the Registrar for registration of the course.  
 
 
Latest version updated May 24, 2004 

 
 

Iscritta al Registro Persone Giuridiche - Tribunale Civile di Roma al n. 60/97 - C.F. 96060170584 
Accredited by the Accrediting Council for Independent Colleges and Schools 
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