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INDEPENDENT STUDY FORM
Student: ______________________________________   ID# ______________________ E-Mail: _____________________
Class Status:     FORMCHECKBOX 
 Freshman   FORMCHECKBOX 
 Sophomore   FORMCHECKBOX 
 Junior   FORMCHECKBOX 
 Senior   FORMCHECKBOX 
 Other _____________________________

Major(s): 

                         Minor: ____________________________                                                       
Instructor: _______________________________________              
Graded:   FORMCHECKBOX 
 P/N      FORMCHECKBOX 
 ABCDF 
According to FH Policy 6.62:  Acceptable criteria for approval to register for independent study shall be to schedule 

conflicts of existing courses, advanced study, or enrichment. Existing courses may be taken only if there are insurmountable schedule
problems which might delay a student's graduation.  Each credit hour represents approximately thirty-five clock hours of student work,

including meetings with the instructor.

Rationale (Please indicate for what reason(s) an Independent Study is needed): 

Semester Independent Study is Registered For:  Fall:________(year)  Spring:________(year) Summer:________(year)

  FORMCHECKBOX 
 The existing course syllabus is on file in the Vice President for Academic Affairs’ office and will be followed.

Course Code _____ Course Number ____    Course Title _______________________________     Credits ____ 

 FORMCHECKBOX 
 A new course with unique goals/objectives, learning strategies to meet objectives, and evaluation procedures 

Course Code  ____ Course Number 488    Course Title _______________________________  Credits ____ (1 to 4)                               
Supplement required when using the new course option. Complete and attach Independent Study Course Supplement.
Student – By signing I understand I am responsible for all payments related to tuition and fees for independent study credit.  I also understand that registration for the requested Independent Study is dependent on the approval by all parties listed below.

 Date: 

Student Signature


 Date: 

Instructor Signature

 Date: 

Academic Advisor Signature

Approved/Denied     ____________________________________________
 Date: __________________________


Academic Department Chair Signature

Approved/Denied     ____________________________________________  Date: ___________________________


Dean of College Signature

Approved / Denied    
 Date: 

Registrar Signature                                                            
Returned for: __________________________
Registered: _________  CRN: _______
Section: ________
Confirmation E-mail & Scanned copy to: Instructor ___   Advisor ___   Department Chair ___   Dean___  Student ____
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