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MONTANA STATE UNIVERSITY BILLINGS

COLLEGE OF EDUCATION 

DEPARTMENT OF EDUCATIONAL THEORY AND PRACTICE

REQUEST FOR UNDERGRADUATE INDEPENDENT STUDY
EDU 492-0___
To Student: Furnish all requested information and obtain the necessary signatures.

Name: _______________________________     ID No.: _______________________________

Address: _____________________________________________________________________




Street, City, State, Zip Code
           Email: ________________________________   Phone No.:____________________________

Semester/year you plan to enroll in Independent Study:  Fall___________    Spring__________

Course Prefix: _______________    Course Number_____________    Course Credits________

Proposed Title: ________________________________________________________________

Plan for Independent Study

Statement and analysis of problem: __________________________________________________________

_______________________________________________________________________________________

Method/Procedure used in carrying out the investigation or research project: _________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Basis for Formative & Summative Evaluation: _________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPROVAL

1. __________________________________
  3. _______________________________________

      Student’s Signature

Date     
    Advisor’s Signature                         Date







 
     _____ Approved
  _____ Disapproved

2. __________________________________
  4. _______________________________________

      Instructor’s Signature                   Date     
        Chair, Dept. of ETP

      Date

      _____ Approved
  _____ Disapproved
 
      _____ Approved
  _____ Disapproved

Revised 1/4/2011


