
 
GRADUATE COLLEGE 

 
Application for Graduate Independent Study 

 
Candidate: 
 
Student Name _________________________________________________________________________________________________________________ Date __________________ 
 
Student ID Number _______________ Email _______________________________________________________________________________________________________________ 
 
Mailing Address _____________________________________________________________________________________________________ Daytime Phone ____________________ 
 
Graduate Program:                                                                                                                                                                                              Anticipated Completion Date:       
 
Catalog / Year:                           
 
 
 
Independent Study: 
 
NOTE: The student must be admitted to the Graduate College before an Application for Graduate Independent Study can be approved. 
 
Title of Proposed Independent Study for Transcript ___________________________________________________________________________________________________________ 
 
Semester                                         Year                                       Course Prefix      ________________596               Credits Requested  __________________ 
 
Name of Professor Supervising Study _____________________________________________________________________________________________________________________ 
 
Description of Topic to be studied by Student (Attach a separate sheet if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Description of Assessment Method to be Employed by Professor: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signatures: 
       
      Student Signature ________________________________________________________________________________________________ Date ___________________________  
 
       Approved           Disapproved     Supervising Professor___________________________________________________________________ Date ___________________________ 
 
       Approved           Disapproved     Advisor ______________________________________________________________________________ Date ___________________________  
 
       Approved           Disapproved     Program Coordinator ___________________________________________________________________ Date ___________________________ 
 
       Approved           Disapproved     Graduate Dean ________________________________________________________________________ Date ___________________________ 
 
 

Boise State University, Graduate Admission and Degree Services, MG-141, 1910 University Drive, Boise, ID 83725-1110, Office hours are: 8-5 Monday-Friday 
Telephone Local (208) 426-3903, Toll-Free 1-800-824-7017, Fax (208) 426-2789, Email  gradcoll@boisestate.edu  Website  www.boisestate.edu/gradcoll/ 

Distribution:  Original to: Graduate Dean. Copies to: Department, Supervising Professor, Student.                                                                             Revised 07/24/08 
 

http://www.boisestate.edu/gradcoll/0004.html
paulcastelin
Note
Complete this section of the form only after you have discussed the topic of study and assessment methods to be used with your supervising professor. Also negotiated are the total number of credits to be received (typically 3).

paulcastelin
Note
In order for the Independent Study to be approved by the Graduate College, the specific deliverables (bulleted or numbered) need to be specified.

paulcastelin
Note
Select the correct program in which you are enrolled and complete the Anticipated Completion Date and Catalog/Year selections as appropriate.
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