
G&ES INDEPENDENT STUDY PLAN 
Students undertaking an independent study in G&ES must fill out this form with their faculty advisor.  It explains 
the nature of the independent study and explains how the work will advance the student’s education in his or her 
chosen study area.  The form is attached to the IS form (available in the G&ES office) and given to the 
department chairperson. 
 
Faculty Advisor _________________________            
 
Student Name _____________________                         Previous Independent Studies (#):        _________ 
 
Phone: (         )__________________  Email: _______________   
 
WHICH COURSE (circle one):          354 (1cr)             353 (2cr)           352 (3cr)           461 (3cr) 
 
DETAILED NATURE OF THE INDEPENDENT STUDY 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
HOW WILL IT ADVANCE THE STUDENT’S EDUCATION IN CHOSEN STUDY AREA?  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
RESULTS (reports, materials, exams, etc.) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
NATURE OF FACULTY ADVISEMENT (meetings, paper revisions, etc.) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Student Signature ________________________   Date ________ 
 
Faculty Signature ________________________   Date ________ 


