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Name: 

FDU Email address: 

Major: 

Course applicable to : 

Major Elective Substitution for: 
(specify course) 

Title of Project/Course: 

Suggested Course Code: 

Mentor:

Describe Learning Objectives: 

Describe Method(s) of Outcomes Assessment (e.g. exams/projects/papers): 

How often will student and mentor meet? 

Mentor's Signature: 

Student's Signature: 

Dept Chairperson's Signature: 

Dean's or Director's Signature: 

To be completed by Enrollment Services: 

INDEPENDENT STUDY PROPOSAL FORM 

Undergraduate students must complete at least sixty credits and 
be in good academic standing to be eligible for independent 
study course work. No more than twelve credits of independent 
study are normally permitted towards degree fulfillment. 
Students complete the first section and faculty mentors 
complete the second section. 

Free Elective 

Student ID: 

Date: 

Undergraduate 

Other: 
(specify) 

Semester: 

Number of Credits: 

Date: 

Date: 

Date: 

Date: 

Graduate 

Verified Course Code: 

Number of Credits Completed: 

Number oflndependent Study Credits Completed: 

CPGR:   Verified by: 

DEADLINES: The deadline for registration for an independent study is the end of fourth week of a fall/spring semester or the first week of a 

summer semester. Independent study final grades are due the final day of the semester/term. 

Please check the course delivery method: In-person Hybrid Remote
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