
APPLICATION FOR INDIVIDUAL 
AND/ OR INDE PE NDE NT STUDY 

Revised: 04/02 Department of Educational Administration and Policy Studies 
School of Education 

 

With the approval of the advisor and the Department, a student may enroll in individual and/or independent study at 

his required level, for 2-6 credit hours. 

Please fill out the following general information about the student 

Student Name  

Student ID Number  Degree Program       MS            CAS           Ph.D. 

Address  

City  State  Zip  

Phone (Home) (          ) Phone (Work) (         ) 

Email  

Course Number:   E APS 697  E APS 890 (Please check one that apply) 

Call Number: __________ Credit Hours: _________ Grade: ___________ 

Description of the Project: 

 

 

 

 

 

 

Recommended for Approval 

Signature, Advisor          Date 

Signature, Directing Professor        Date 

 
 
CC:  Department 

Student 


