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ARC 499/599 PROPOSAL FOR INDEPENDENT STUDY 

 
Instructor:  
 
Student: 
 
Person #: 

 
Semester: 
 
Student should complete this form for the proposed Independent Study Project describing it in 
detail.  The instructor must approve the project. Return the form to the Department office for the 
Chair’s approval.  If necessary attach additional pages. 
(THIS FORM MUST BE TYPED) 
 
PROJECT TITLE: 

 

 
 
 
  

 
 
 

 

 
 
 
  

 
 
 
 
 
Number of Credits: 
 
Student’s Signature: 
 
Instructor’s Signature: 
 
Chair’s Signature: 
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