The College at Brockport

Independent Study Outline

Student’s Name Banner ID

(please print) Last First

Spring Summer Fall Winter Year
Discipline and Course Number Number of credits

Title of Independent Study

Description of Project/Requirements (e.g. two exams, three research papers, etc.)

Contact/Meetings with Professor or Sponsor (method of instruction)

Bibliography

I understand that this independent study course is an opportunity to pursue in greater depth a topic studied previously. This
is not a basic introduction to afield in which | have no prior background.

/ /
Student’s signature date

/ /
Instructor’s signature date

/ /
Chairperson’s signature date

Please submit form to Registration and Records in its entirety. Copies will be distributed after processing.
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