
Independent Study Proposal Form  
ALBRIGHT COLLEGE 

INDEPENDENT STUDY PROPOSAL 

Name of Student  _____________________________________      Class Year  ____________ 

(  )Summer I (  )Summer II           

(  )Fall           (  )Interim
(  )Spring

     (  ) Elective 
 (  )  Major 

Name of Instructor  ______________________________ 

Description of course: - Use back of sheet for greater detail 

NOTE:  Independent study courses may not be used to satisfy General Studies requirements. 

________________________  _________  __________________  ____________ 
 Student’s Signature     Date       Instructor’s Signature       Date

__________________  ____________ 
Dean’s Signature            Date    
 (if not full-time faculty) 

Year _____

Semester: (check one)

choose one:

Title of Course  ______________________________      

Department  ____________        

Course number  ____________        
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