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Description and Requirements:  The purpose of independent study is to permit students to pursue very 
specialized interests that have emerged while working with a particular instructor.  Independent study should 
not be used to replace a regularly scheduled class.  

• Junior or Senior class standing with a minimum 3.0 cumulative GPA is required.  Freshmen and 
Sophomores may not register for an Independent Study. 

• Independent Study Contracts normally earn 3 credits for which 135 hours must be completed during 
the semester. 

• Register for Independent Study classes during the scheduled registration and add periods.   
 

NAME: ________________________________________________ MICA ID #: _________________________ 
 

LEVEL (circle one):  Freshman     Sophomore     Junior     Senior     Post-Bac     Graduate 
 

MAJOR: ___________________________  TERM & YEAR of independent study: ________________________ 
        
DEPARTMENT: ___________________________ 398 Independent Study             CREDITS: ______ 
 
REQUIREMENT DESIGNATION: ______________________________ (requirement this course will fulfill) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Submit this form to Enrollment Services , Bunting Center, 2nd fl. 

Enrollment Services 
INDEPENDENT STUDY CONTRACT 

Course Description  (To be determined collaboratively between the Supervising Faculty and Student.  Description 

must include a detailed list of work to be performed, plus meeting times for review, discussion, and critique.) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

SIGNATURES: 
 

Student: _____________________________________________________________   Date: ____________ 
 
Supervising Faculty: (print) _____________________________________________  Date: ____________ 
 
Supervising Faculty: (signature) _________________________________________  Date: ____________ 
 
Supervising Department Chair: __________________________________________ Date: ____________ 
 


