
Independent	
  Study	
  Agreement	
  Form	
  

Name	
  	
  ______________________________________________________________________	
  

Faculty	
  supervisor	
  	
  	
  	
  

Project	
  Title	
  __________________________________________________________________	
  

1. Describe	
  the	
  subject	
  area	
  that	
  is	
  to	
  be	
  explored	
  (and	
  append	
  a	
  proposal	
  that	
  includes	
  the	
  following:	
  an
explanation	
  of	
  why	
  this	
  project	
  is	
  being	
  undertaken	
  as	
  an	
  independent	
  study	
  rather	
  than	
  a	
  regularly
scheduled	
  course;	
  a	
  list	
  of	
  the	
  readings,	
  assignments	
  and	
  other	
  aspects	
  of	
  the	
  course;	
  and	
  a	
  timetable
for	
  the	
  course.	
  An	
  independent	
  study	
  can	
  be	
  done	
  for	
  a	
  regularly	
  offered	
  course):

2. What	
  J-­‐School	
  facilities,	
  equipment	
  and	
  support	
  personnel	
  (crews,	
  engineers,	
  etc.)	
  will	
  be
required?	
  You	
  must	
  have	
  approval	
  of	
  the	
  supervisor	
  of	
  any	
  areas	
  you	
  will	
  need	
  to	
  utilize.

Obtain	
  signatures	
  in	
  order	
  given	
  below.	
  

Student	
  	
   	
  Date	
  ______________	
  

Faculty	
  supervisor	
  ____________________________________Date	
  ______________	
  

Section	
  head	
  _____________________________________Date	
  ______________	
  

IT/Equipment/Studio	
  Facilities	
  Supervisor(s)	
  (if	
  needed)	
  

____________________________________________________Date	
  ______________	
  

____________________________________________________Date	
  ______________	
  

Associate	
  Dean	
  ______________________________________	
  	
  Date	
  _______________	
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