
Fox Lane High School 
Independent Study Application 

 
Date:  ____________________ 
 
Student Name:  _______________________________​ Grade Level:  __________ 
 
Title of Proposed Project:  __________________________________________________ 
 
Project Description (goals & rationale):   

A one-page, typed description of your project must be attached to this form. 

Timeline for Project:   
 
​ Start Date:  ​ ​ ________________________________________________ 
 
​ Meeting Schedule:​ ________________________________________________ 
 
​ Completion Date: ​ ________________________________________________ 

​ ​  
 
 
 
 
 
 
 
 
 
 
 
 
​  
 


