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INDEPENDENT STUDY APPROVAL FORM 
 

(Appropriate Courses Listed Below) 
 Independent study enables graduate students, seniors (and, in exceptional cases, juniors) 

with demonstrated ability to undertake research or to receive guidance in creative work.  
It is not intended to duplicate the content of regular courses. 
 

Name ______________________________   B #    ________________________________ 
 
       Number of Credits______________________ 

 
________ MUS 497  (Undergraduate – Independent Study) 
 
________ MUS 499  (Undergraduate – Sr. Honors) 
 
________ MUS 597  (Graduate – Independent Study) 
 
     Semester  _____ Fall        _____________ year 
  
           _____ Spring    _____________ year 
  
           _____ Summer _____________ year 

  
Title of Project:  ______________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Succinctly describe the proposed project, the scheduled meetings with the sponsor, the nature and extent 
of expected required assignments and/or projects. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
             

Signature of Student _______________________________________________Date _________________ 
 
Signature of Project Director ________________________________________ Date  ________________ 
 
Signature of Ugrad or Grad Director __________________________________ Date _________________ 
 
Signature of Chair _________________________________________________Date _________________ 
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