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APPROVAL FOR INDEPENDENT STUDY

STUDENT NAME                                                 
     STUDENT ID NO      _          DATE                     
 


                         /   

      /
                     / F W S SU /    20       /                /            

 
               DIVISION                                  COURSE NO.                        TLN                            TERM                YEAR        
CREDITS         
HOURS

1.
COURSE TITLE:                                                                                                              



2.
DESCRIPTION OF PROJECT:                          
                                                         


 

                                                                                                                        _____________                                       
                                                                                                                  _____________                                              
                                                                                       








 
3.
COURSE OBJECTIVES (Knowledge of specifics, comprehension, application, analysis, synthesis,


evaluation):                                                                                                                                                                                                                                                     ____________________                                              
                                                                                                       ________                                                         
                                                                                                      ________                                                          
                                                                                                    ________                                                            
                                                                                                  ________                                                              
                                                                                              ________                                                                  
                                                                                                        ________                                                        
                                                                                                         ________                                                       
                                                                                                      ________                                                          
                                                               
4.
CONDITIONS UNDER WHICH WORK IS TO BE COMPLETED:                                    

 
                                                                                                                                       ________                        
                                                                                                                                   ________                             
                                                  
5.          BASIS FOR EVALUATION AND DETERMINATION OF GRADE: _________________________                                                                                                                                                                                            
                                                                   ________                                                                                             
                                                  
6.
ANTICIPATED DATE OF COMPLETION:  END OF REGULAR TERM (   ) OR                    
                     









                         DATE

7.
APPROVED BY:    

                               /   

                               /                               
 
                                                                                    INSTRUCTOR                                DIVISION DIRECTOR/SUPERVISOR             DEAN OF INSTRUCTION
(ADDITIONAL INFORMATION/DETAILS SHOULD BE LISTED ON THE BACK OF THE FORM)

                                                       *******************************************************************************************

THIS IS NOT A REGISTRATION FORM.  THE STUDENT MUST REGISTER FOR THIS CLASS AS FOR ANY OTHER BY FILLING OUT THE APPROPRIATE REGISTRATION FORM AND PROCESSING IT AT THE FIRST STOP CENTER.

*******************************************************************************************
�		May be used for independent study (198 & 298) work completed in absentia or correspondence courses.


�	Because credits earned and hours may vary a great deal in independent study courses, please indicate the credit the student anticipates earning for his/her study.


�	IMPORTANT: Please indicate the total number of hours (normally be considered “classroom time”) that the student is required to commit to this course work.  Hours must be an appropriate reflection of credits assigned. 
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