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Registrar’s Office 

 
Independent Study Content Description 

 
 
STUDENT’S NAME: 
COURSE NUMBER/TITLE: 
TERM: 
INSTRUCTOR: 
 
 
Please provide a title and brief description of the content of this student’s independent study.   
Feel free to use this form as a guideline or create your own on your computer. 
 
TITLE:  
 
DESCRIPTION:  
 
 

______________________________________________            _____________ 
INSTRUCTOR’S SIGNATURE                                                                                     DATE  
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