Northeasl‘ern OFFICE OF ACADEMIC & STUDENT SUPPORT SERVICES
N v ~1verRsITY 280 Ryder Hall ® 360 Huntington Avenue * Boston, MA 02115

COLLEGE OF PROFESSIONAL STUDIES

Tel 617.373.2400 ¢ Fax 617.373.5545 ¢ www.northeastern.edu/cps

REQUEST FOR INDEPENDENT STUDY

INSTRUCTIONS:
=  Please submit at least three weeks prior to the start of a term.

=  Review the requirements for requesting an independent study in the Bulletin & Student Handbook.
=  Prepare this form in consultation with the supervising faculty member and obtain approval.
= Submit to the Office of Academic & Student Support Services and allow two to three weeks for the

request to be processed.

PART|. STUDENT INFORMATION

Student name:

Last (Family name) First (Given name) Middle /Maiden
Mailing address:
Street City State Zip code
Student ID: 000- Email address:
Primary telephone number: Current Program/Major:
Term for request: [ Fall 0 Winter (I Spring [J Summer 1 Session 1 [ Session 2 Year:

PART Il. REQUEST FOR INDEPENDENT STUDY
Number of credits requested: (If approved, you will be billed accordingly.)

Brief description of project (including tasks, products, and evaluation procedures):

06/24/08




Schedule for meetings and development of work product:

Student signature Date

Instructor Signature Date

Instructor Name (Print)

FoRr OFFICE USE ONLY
Date assigned: Assigned to:

Signature: Date complete: Petition: (1 Accepted [ Denied

Comments:

06/24/08




