
Independent Study Form 
Computer Science and Information Technology 

 
This form is to be completed by the faculty member for a student or students taking a course as an 
independent study with him/her and submitted to the Department Head for approval. This applies to all 
courses without a standard and pre-defined topics list. For example, CMPS courses with “Special Topics,” 
“Special Problems,” or “Independent Study” in the course title. 

 

Faculty / Student(s) Information 

Faculty Name:  Number of students:  
Student(s) Name(s):  
Student(s) W #(s):  

Course Information 
Course Prefix, Number, Title:  
Number of Credit Hours:  Semester and Year:  
Specific Course Topic:  

Outline of Course Objectives: 

 

Outline of Method of Evaluation (tests, assignments, projects?): 
 

Required Textbooks and/or Other Materials: 
 

Usual Meeting Days, Times, and Location: 
 

 

Faculty Member:__________________________Date:____________ Student (s): ___________________________Date:_________ 

                  ___________________________ Date:_________ 

____________Approved                ______________Not Approved           ___________________________ Date:_________ 

Department Head:_________________________Date:____________           ___________________________ Date:_________ 


