Quinnipiac
College of Arts & Sciences

Proposal for Independent Study Credit

An independent study allows a student to extend their knowledge in a particular topic beyond the typical offerings of the
student’s program of study.

Section I: TO BE COMPLETED BY STUDENT IN CONSULTATION WITH INSTRUCTOR

Term (if summer, Course

specify S1 or S2)

Credits Academic Level | |UG | |GrR [ oL
Faculty Name

Student ID Student Name

Short Title

(Short Title will appear on transcript. Maximum 28 characters)

Proposal - Provide a short description of the study you wish to undertake:

Student Signature: Date:

Section II: TO BE COMPLETED BY INSTRUCTOR

I acknowledge the course description provided above is correct.

Criteria and methods of evaluation:

I agree to serve as instructor for the proposed study, expect no monetary reward, and acknowledge that this independent
study does not contribute to my teaching load.

Instructor Name Signature of Instructor Date

Section III: CONSULTATION WITH ADVISOR

Student has met with advisor and discussed Independent Study. |

Section II: Approvals

Chair/Program Director’s Signature Date

Dean’s Office Signature Date

Distribution: Student, Instructor, Chair, Dean's Office, Registrar

As of 02/01/2024
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