
Virginia Polytechnic Institute and State University 
5974 Independent Study Request Form 

 
Please submit original and two copies by the end of the first week of the semester to Lisa Jones. 

 
STUDENT INFORMATION COURSE INFORMATION 

Name:  Department: HNFE 
Student ID#:  Index #:  
Local address: Term / year:  
 Instructor:  

Instructor’s ID#:  
Date submitted:  

Major:  Credit hours:  
College:  P/F ONLY:  
 
Title of proposed study (limit to 30 characters): 
 
 
 

ATTACH ADDITIONAL INFORMATION AS NEEDED 

Give brief description of the study, objectives, materials and methods, justification, and method of evaluation. 
 
 
 
 
 
 
 
 

APPROVALS: 

Student  

Advisor  

Instructor  

Department Head  
or Graduate Program Director 
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