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  The College That Works
           APPROVAL FOR INDEPENDENT STUDY

Student Name ____________________________________________________________

Student ID # _____________________________________________________________

Department __________________________  Semester ___________________________
I hereby request approval from the Dean of Instruction to take the following course as an independent study.  


__________________________


_____________________



Course Name





Course Number

Reason: _________________________________________________________________

________________________________________________________________________





___________________________________






        Faculty Signature

Approval:

_______________________________



__________________

           Department Head






Date

_______________________________



__________________


Counselor







Date

_______________________________



__________________

Dean of Students & Instructional Services




Date

Comments: ______________________________________________________________

________________________________________________________________________
