
 

 

Application for Independent Study 

 

Personal Information 

Name  Student ID  

Email  Phone Number  

Program          Master                              Doctoral                              Non-Degree 

Major          KSP                               Global Studies                               PIC                               ITFM 

 

Independent Study 

Semester          Spring                               Fall                               Year 

Subject  

Professor                                                                                                                              (Signature) 

 

I hereby submit an application for Independent Study this semester. 

                                Applicant’s Name:     (Signature) 

   Program Chair:      (Signature) 

 

[Notes] 

1. Credits earned through an Independent Study course can be added to the number of credits 

needed to complete a program. 

2. Up to three (3) credits will be recognized for the Master Degree. 

3. Up to six (6) credits will be recognized for the Ph.D. Program and the Combined Program. 

4. Credits will be awarded upon successfully completing an Independent Study course. 

Evaluation of one’s performance will be done in a similar manner to regular classes. 

Date: 
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