
Request for Independent Study

Instructor 

________________________________
_Assistant Dean 

_________________________________ 
Provost and VP for Academic Affairs 
and Student Services

To be assigned by the Registrar:

_________________________________ ______________________ 
           Registrar Date

CRN Number_________________________________

Reviewed and approved by Curriculum Committee 1-8-13
Approved by Provost 1-28-13

Revised by Provost 11-6-24
Revised by Provost: 07-31-2025
 

Independent study is intended to be an extension of a traditional course. It provides the student with an 
opportunity to pursue/research a subject in more depth and in a more independent manner than would be 
possible in a traditional course. 

A student may not complete or earn more than 6 hours of credit through independent study 
at Athens State University.

Date:

Semester:________________________________ College:______________________________ 

Student’s Name:______________________________________  

Student ID:_______________________________

Course Number:__________________ CourseTitle:_____________________________________ 

Credit Hours:_____________________ Instructor:_______________________________________

_______________________________ 



Request for Independent Study

Projected completion date:

_________________________________ ______________________ 
 Student Signature Date

Justification for Independent Study

Reason for request:

Nature of the research/study 
proposal: 

Instructor Signature Date
________________________________
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