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Graduate Independent Study 

Please read and follow directions carefully. Student must: 

1. Select a faculty sponsor.  The faculty member you select should have expertise in the focus area of your
p
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Graduate Independent Study 

Student Name ________________________________  R-Number: ______________________________________________ 

Academic Advisor: ____________________________  Major: __________________________________________________ 

Graduate Program:      Applied Behavior Analysis   Counseling    Education 
  Human Resources    Liberal Studies     Public Health 

PROPOSED PROJECT:  

How will this project be used in fulfillment of your degree requirements? (Select only one.) 

  Independent Research 

  Internship  

  Tutorial      Tutorials are existing courses that are not currently on the schedule. Please attach a syllabus and indicate the 
     catalog:   Subject: _____________ Number: ____________ 

Faculty Sponsor: _______________________________     Department:  ____________________________________________ 

PROJECT TITLE:  
This will appear on your transcript. Do not exceed the spaces provided, one box per character, including punctuation and 
spacing. 

Unabbreviated academic title: ________________________________________________________________________________________  

REQUIRED ACADEMIC TIME: 
Terms Proposed for Study:           Fall     Spring     Summer        Year(s):    20_____ - 20_____ 

Credit Hours:           1      2     3     4      5    6 
As a guideline, to earn four semester hours of credit, you should average 9-12 hours of work per week in the fall or spring. 

GRADING MODE:  
 Credit/No Credit    or      Standard Letter Grade 

  For Registrar Use Only:         Term: _____________    CRN: _____________  SUBJ/NUMB: _______________ 
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REQUIRED ACADEMIC TIME (cont’d): 

What activities (conferences library research, laboratory research, studio work, writing, etc.) will you undertake to meet 
your objectives? How many hours do you estimate each activity to require during a typical week of the term? 

PURPOSE OF THE STUDY: 

a. What are your specific objectives? Provide a thesis or brief abstract.

b. How does this research project further your course of study? How are you qualified to undertake it? What
specific courses have you taken that prepare you for this work?
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PRELIMINARY BIBLIOGRAPHY: 

Which books, periodicals, journals, primary documents, and other sources will you explore? Use a proper bibliographic 
form accepted by the discipline in which your project falls.  Attach a separate sheet, if necessary. 

MEANS OF EVALUATION:  
Indicate below the criteria upon which your grade will be based.  Please estimate the percentage in each category that 
applies to your study and give a brief description of each. 

________% 

________% 

________% 

________% 

________% 

Paper: ____________________________________________________________________________________ 

 __________________________________________________________________________________________ 

Journal: ___________________________________________________________________________________ 

 __________________________________________________________________________________________ 

Lab/Studio: ________________________________________________________________________________ 

 __________________________________________________________________________________________ 

Exam: Oral/Written: ________________________________________________________________________ 

 __________________________________________________________________________________________ 

Other (Explain in detail): ____________________________________________________________________  

__________________________________________________________________________________________ 

SIGNATURES: 

I have read and understand the requirements, approval, and registration process for independent study as explained above. I have 
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