
PHIL 195: INDEPENDENT STUDY
(Must be submitted with appropriate University form—Contact department office with questions)

TO BE FILLED OUT BY STUDENT:                  

DATE_______________________

Name___________________________________________

Student number_____________

Course topic____________________________________________________________
_________________________________________________________________

Semester_______________________________________

Credit hours_______________

STUDENT: ATTACH TO THIS FORM A  BIBLIOGRAPHY  OF  BOOKS                    
(ARTICLES) TO BE READ.   IF THESE ARE NOT COMPLETELY               DETERMINED,
PROVIDE A GENERAL OUTLINE OF THE TOPICS TO             BE COVERED, AND THE
APPROXIMATE NUMBER OF BOOKS                    (ARTICLES) TO BE CONSULTED.
         
*****************************************************************
TO BE FILLED OUT BY INSTRUCTOR:

Signature______________________________________Date______________

How many hours weekly are you to meet with this student?___________________

Requirement(s) for completion of course? (circle appropriate entry/entries)
READINGS ONLY    RESEARCH PAPER    WRITTEN EXAMINATION    ORAL
EXAMINATION

OTHER (explain)________________________________________________________
_________________________________________________________________
*****************************************************************
INSTRUCTIONS:

     1.  Student fills out top portion of form and requests                 instructor to fill out second
portion.
    
     2.  The student then takes this form (WITH APPENDED                    BIBLIOGRAPHY OR
COURSE  DESCRIPTION) to department                 chair, together with the approval form
required by the             College of Arts & Sciences

    3.  On approval of chair, this form, together with                     bibliography or course description
and department copy of          Arts & Sciences  form, becomes part of department                 
records.
    
     4.  The student then takes remaining copies of the form to             the Office of the Registrar,



MH 310, prior to the close            of TVR registration.

*****************************************************************
TO BE FILLED OUT BY CHAIR:

Signature____________________________________________Date________


