COMPUTER SCIENCE

Undergraduate Independent
VVI(}}\S{_’E‘{SSI'};‘}W}TE AND ENGINEERING Study Reque$t Form

The form must be completed by the student and faculty advisor each semester, signed by the faculty advisor, and re-
turned to 303 Russ Engineering prior to registration for the course listed. It can take 5 - 7 business days to process this
form. CRN’s are generated by the registrar’s office.

Student Name: UID:
Email:
Semester: |:| Fall |:| Spring |:| Summer Year:

Program: DCS DCEG Course: 4970 Independent Study

Requested Number of Credit Hours:

Faculty Advisor:
(please print name)

Topic of Study:

To be completed by the Faculty Advisor

Course Plan: (Describe how this course will be conducted. For example, what materials will be used, how will the student’s
progress be monitored.)

Deliverables: (check those that apply and include the number of items)

|:| Written Reports |:| Oral Reports

|:| Homework/Projects

I:I Other

Method of Evaluation: (check those that apply and include the number of items)

|:| Other

|:| Formal Exams |:| Review of Deliverables

Grading Method: [_] A/B/c/D/F

Student Signature Faculty Advisor Signature Date

Department Office Use Only

Course: CRN: Email Sent: / /
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