Psychology Independent Study Application

Pick Course: | 499 Option |A Semester | Fall Year

Complete Section A then sign this form. Have your Psychology faculty sponsor helf you fill out Section
B, sign, then take this form to the Psychol ogy Department Office for your permission number.

Section A: Last Name: Phone #
First Name:
Student ID #: Major:
Email: Minor:
Total of Units Completed: GPA inMagor:
Previous Units of 499/699: Overal GPA:

List your student coursesfor the current semester:

Course # CourseTitle Units Course# CourseTitle Units
Section B:
1. Objective(s) of project.

2 Method to be used. | Literature and Review Other:

3. Departmental support needed | Subjects Other:

4. Conference dates when you will meet with your sponsor.

|5. Due date(s) for report(s).

Enrollment in Independent Study is only by consent of afull-time Psychology professor. The full-time
faculty member acts as a sponsor of your project AND allows permission from the department. This
form must be completed by you and signed by your sponsor PRIOR to registering for the course. This
is aPsychology Department contract only. It does not register you for this course in the University. You
must also go through the regular registration procedures for each semester. Independent Study students
are expected to put in THREE hours of study each week for every ONE credit. By filling out and
signing this form, you agree to be bound by this agreement.

Student Signature: Date:

Sponsor Signature: Date:
To BeFilled In By Office Staff:

Class# Permission Number
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