INDEPENDENT STUDY APPROVAL FORM

Dear Department Head:________________________________.  The following student, _____________________________ has permission to take ___________________ as an independent study class if there is an instructor willing to teach it.  Please return this form to the student when an instructor has been assigned.

	Department Head Signature
	


INDEPENDENT STUDY BOOK ARRANGEMENTS

	Student Name: ​​​​​​​​​​​​​___________________________________________________________

	Class: __________________________________________________________________

	Quarter: ________________________________________________________________

	Starting Date: ____________________________________________________________

	Textbooks required:_______________________________________________________

	ISBN Numbers: __________________________________________________________

	Additional Materials required or suggested: ____________________________________

	

	_________________________________
	
	_________________________

	Instructor’s Signature
	
	Student Signature

	
	
	

	
	
	___________________________

	
	
	Phone Number


Thank You,

XXX

Registrar/Counselor

Copies of this form must go to:


*Registrar


*Business Office


*Department Heads


*Instructor


*Student


*Book Store
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