CINE:2195 INDIVIDUAL STUDY   REQUEST FORM
Date of Request:__________________
Semester and Year of requested Independent Study:___________________________

_______________________        ____________________       ________________
Name




Student number
      Current Term

Faculty Member who will oversee your Independent Study:____________________________

It is required that the student has previously taken a course with the faculty member. Please list previous courses taken with this faculty member:______________________________________
______________________________________________________________________________

List any additional previous coursework relevant to proposed Independent Study:  ______________________________________________________________________________

______________________________________________________________________________

Description of Study (may be typed and attached if more room is needed) ______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Purpose of Study (may be typed and attached if more room is needed) ______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you taking an Independent Study rather than a scheduled course? (may be typed and attached if more room is needed)__________________________________________________ ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Number of Credits (determined with faculty member) _______________________    
Target Completion Date _______________________




_________________________________
_________________________________

Student’s Signature

          Date
Faculty Supervisor

          Date
_________________________________
_________________________________    

Head of Program (FS or FVP)            Date
Director of Undergrad Studies          Date

