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Independent Study Form
SW 4930 (undergraduate) OR SW 5980 (graduate) (Please circle one)

Quarter and Year _______________________________________
Student’s Name _____________________________________   PID # ___________________
Address ___________________________________________________________________________
Course ____________________________________________________________________________
	Course Number              	  Title						Credit Hours
Faculty Member _______________________________________
------------------------------------------------------------------------------------------------------------------------------
Describe as specifically as possible the nature of the project:





List the textbooks and/or other readings:





List any other resources to be used (if appropriate):



Interim Reports Required:



Methods of Evaluation:



Other Pertinent Comments:







If this Independent Study is being undertaken to replace an existing course, specify the course it is replacing:  ____________________________________________________________________________

	Completed Independent Study form has been filed in the student’s file.

	If a course replacement, CAS Dean’s Office has been notified of course equivalency.


______		__________________________
   Date                                Student Signature

______		__________________________
 Date                                  Faculty Signature

______		__________________________
 Date                    	 Department Chair Signature



