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Proposal for Independent Study Form

 
Full Name: UofU ID #:
 
Faculty Sponsor:  Semester & Year: 
 
Proposed Study Course Title:  ___________________________________________________________ 
 
___________________________________________________________________________________ 
 
Proposed Course description:  ____________________________________________________________ 
 
____________________________________________________________________________________ 
 
Reading List:  _________________________________________________________________________ 
 
______________________________________________________________________ 

______________________________________________________________________ 

Projected Completion date:  _____________________________________ 
 
If deferred, semester& course number grade needs to post for:  _________________________________ 
 
 Faculty Approval: Date:  _____________ 
 
 
Check One:
6955 Field Projects in Education (1‐3)  Master’s 
6960 Directed Reading Master’s (1‐9)  Master’s  Special Topics 
6961 Comprehensive Exam (3)  Master’s  M.Ed. must take 3 hrs.  
6970 Thesis Research Master’s (1‐9)  Master’s  Must take 6 hrs. 
6980 Faculty Consultation (1‐9)  Masters  Can take after thesis hours are complete 
 
7960 Directed Reading Doctoral (1‐9)  Ph.D.  Special Topics 
7961 Directed Reading Prelim (3‐9)  Ph.D.  6 hour limit; must have completed 27‐36  
    hrs.‐‐committee approval required 
7970 Thesis Research Doctoral (3‐9)  Ph.D.  Must take minimum of 15 hrs. 
7980 Faculty Consultation (1‐9)  Ph.D.  Can take after readmitted to candidacy 
    and thesis hours are complete 
7990 Continuing Registration (0)  Ph.D  Keeps student status current, ABD only. 
 
______________________________________________________________________________ 
Catalog#:             Class#:                 Hours:      Permission#: 

Many classes are "variable credit-hour" classes. Please indicate the number of credit hours and the catalog# 
at the bottom of the page. The Class# and Permission# will be provided by the Department Coordinator.

Complete the form with Faculty Approval 
and submit to department coordinator

initiator:damon.peterson@utah.edu;wfState:distributed;wfType:email;workflowId:9cddb7028dd3464b82d531b6347547e1
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Proposal for Independent Study Form
 
Full Name:
UofU ID #:
 
Faculty Sponsor:
 Semester & Year: 
 
Proposed Study Course Title:  ___________________________________________________________ 
 
___________________________________________________________________________________ 
 
Proposed Course description:  ____________________________________________________________ 
 
____________________________________________________________________________________ 
 
Reading List:  _________________________________________________________________________ 
 
______________________________________________________________________ 
______________________________________________________________________ 
Projected Completion date:  _____________________________________ 
 
If deferred, semester& course number grade needs to post for:  _________________________________ 
 
 
Faculty Approval:
Date: 
_____________
 
 
 
Check One:
6955 Field Projects in Education (1‐3) 
Master’s 
6960 Directed Reading Master’s (1‐9) 
Master’s 
Special Topics 
6961 Comprehensive Exam (3) 
Master’s 
M.Ed. must take 3 hrs.  
6970 Thesis Research Master’s (1‐9) 
Master’s 
Must take 6 hrs. 
6980 Faculty Consultation (1‐9) 
Masters 
Can take after thesis hours are complete 
 
7960 Directed Reading Doctoral (1‐9) 
Ph.D. 
Special Topics 
7961 Directed Reading Prelim (3‐9) 
Ph.D. 
6 hour limit; must have completed 27‐36  
 
 
hrs.‐‐committee approval required 
7970 Thesis Research Doctoral (3‐9) 
Ph.D. 
Must take minimum of 15 hrs. 
7980 Faculty Consultation (1‐9) 
Ph.D. 
Can take after readmitted to candidacy 
 
 
and thesis hours are complete 
7990 Continuing Registration (0) 
Ph.D 
Keeps student status current, ABD only. 
 
______________________________________________________________________________ 
Catalog#: 
           Class#:                
Hours:   
 
Permission#: 
Many classes are "variable credit-hour" classes. Please indicate the number of credit hours and the catalog# at the bottom of the page. The Class# and Permission# will be provided by the Department Coordinator.
Complete the form with Faculty Approval and submit to department coordinator
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