
Student ID# 

Instructor ID# 

  This class will be used as a degree requirement. Advisor must approve request.  
Advisor Signature (Colprit, Satterlee, Papanikolaou, Rogers, Shrude) 

List requirement copy Shrude 
OR 

  This class is substituting a required class for my degree. Advisor must approve request. 
Advisor Signature (Colprit, Satterlee, Papanikolaou, Rogers, Shrude) 

Course or Area of required class               copy Shrude 

Title of Course  (the title can only be 24 characters long – including spaces) 

                         

For Graduate Independent Study 
Please give a brief explanation of the content of the independent study and how the student will be evaluated. Use back if necessary. 

Signature of Department Chair 

Signature of Graduate Coordinator 
 (if applicable) 

Independent Study Request Form 

Semester/Year: __________________

Undergraduate  4700 (2-4 hours) 

DMA 7860 grade

DMA 7870 S/U 

Master’s 5860 with undergrads  

Master's 6860 grads only

Office Only:
__Course/Section opened
__instructor added
__topic added
__student enrolled
__exception made

Date  ____________________ 

Hours 

Department ____________
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