[bookmark: _GoBack]GRAND VALLEY STATE UNIVERSITY
DEPARTMENT OF MOVEMENT SCIENCE
INDEPENDENT STUDY APPLICATION

Name _________________________________ G Number _____________________

Major _________________________________  Cumulative GPA ________________

CRN Number ___________________ Credits _____________ Semester __________

Email ___________________________


1. Description of study:  subject matter, purpose, method




2. Rationale:  Why independent study rather than a regular course?




3. Work to be completed for the study:  Type and amount of reading, writing, lab work, examinations, etc.








Deadline for submitting work for evaluation: ________________________

Student Signature: ___________________________________ Date ______________

Instructor Signature: __________________________________ Date ______________

Advisor Signature: ____________________________________Date ______________

Department Chairperson Signature: ______________________ Date ______________

Grade issued at end of the semester ____________

· Student
· Instructor
· Student File
· MS Files
