
 

 

Office of the Registrar 
 

REQUEST FOR INDEPENDENT STUDY 
 

 
 
 
Student Name: _____________________________ Semester/Year: __________________ 
 
 
T-ID Number: _____________________________ Number of Credit Hours: ___________ 
 
 
Course Code: _______________ Course Title: _______________________________________ 
 
 
Instructor: _______________________________________________ 
 
 
 
Student Signature: ________________________________________ 
 
 
 
Dean’s Approval: _________________________________ Date: ____________________ 
 
 
Instructor’s Approval: _____________________________ Date: ____________________ 
 
 
ENTERED: ______________________ 
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