
OFFICE  OF THE DEAN, SCHOOL OF ARTS & SCIENCES
(203) 392-5468  

 SOUTHERN CONNECTICUT STATE UNIVERSITY FEBRUARY 2018 

Academic Advisor: 

Project Sponsor: 

Department Chairperson:  

NOTE: It is the responsibility of the student, project sponsor, and department chairperson to make a file copy of this proposal for their records. The Dean's Office 
will send a copy of page 1 to the project sponsor if the Dean approves the proposal. If the Dean cannot approve the proposal as submiƩed, the Dean will contact 
the department.  The faculty sponsor should noƟfy the student of the need for revisions.

  

STUDENT INFORMATION 

Class (Select one): 

Freshman Sophomore            Junior Senior 

Name: 

Username:  

Student ID:

Phone: 

Please type in names below. Handwritten forms will not be accepted. 

Student 

Project Sponsor

Department Chairperson    

Academic Advisor

Office  of  the Dean,  School of  Arts & Sciences

Date: 

Date: 

Date: 

Date: 

Date: 

This Independent Study Agreement is approved by the following: 

SIGNATURE SECTION

  

SCHOOL OF ARTS & SCIENCES -  ENGLEMAN HALL, Suite A 112
APPLICATION FOR INDEPENDENT STUDY -  UNDERGRADUATE

(H a n d w r i t t e n  f o r m s  w i l l  n o t  b e  a c c e p t e d )

C o m p l e t e d  f o r m s  a r e  d u e  i n  t h e  D e a n ' s  O f f i c e  b y  t h e  f i r s t  o f f i c i a l  d a y  o f  c l a s s e s .   
    

COURSE INFORMATION 

Semester/Session that you are requesting your Independent Study: 

Session: Fall        Spring         Summer If Summer Session:   A          B         C        

Choose number of credits requested*:    
*3 credits are typical.  Check with department if you are requesting more than 3 credits.

Year:       

I f  yes ,  enter  fields  on page 3 

Proposed for 'W' credit?  Yes      No
Subject:           499       



OFFICE  OF THE DEAN, SCHOOL OF ARTS & SCIENCES
(203) 392-5468  

 2 

 SOUTHERN CONNECTICUT STATE UNIVERSITY FEBRUARY 2018 

DEFINITION OF PROJECT 

INDEPENDENT STUDY

U N D E R G R A D U A T E  A P P L I C A T I O N  F O R M

1 . Desc r i b e  the  p ro je c t .  (Not  more  than  300  word s)

2 . W hat  i s  t he  focu s  and  what  method  o f  i nve s t i ga t i on  w i l l  be  u sed ?

(Not  more  than  300  word s)

3 . W hat  w i l l  t he  f i na l  p roduc t  be ?

4 . W hat  i s  t he  Pro jec t  Sponsor ’s  ro l e ?  Wi l l  regu l a r  mee t i ng s  be  s chedu l ed  fo r  adv i sement

and  eva lu a t i on?  How o f ten?  W hat  c r i te r i a  w i l l  be  u sed  to  a s se s s  th e  p ro j e c t ?

(Not  more  than  300  word s)
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PLEASE DESCRIBE THE FOLLOWING:  

INDEPENDENT STUDY

U N D E R G R A D U A T E  A P P L I C A T I O N  F O R M

WRITING CREDIT (“W”) JUSTIFICATION  

1 . How th i s  cour se ’s  c r i t i c a l  (ana l y t i c a l)  w r i t i ng  w i l l  emphas i ze  rev i s i on  a s  pa r t  o f  the

Independent  S tudy ?

3 . How w i l l  t he  s tudent  a ccompl i sh  w r i t i ng  5000  word s ?

2 . W hat  pe rcent age  o f  the  f i na l  g rade  w i l l  come  f rom w r i t i ng  a s s i gnment s ?

4 . How g rades  on  the  rev i s ed  paper s  w i l l  be  we igh ted ?

This section is to be filled out  when applying for “W” credit. 
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