
CRN: _______     Subject: ________     Number: ________     Section: _____    Credits: _____

Request for Independent Study or Restricted Entry
~  Office of the Registrar - 111 Montana Hall - Montana State University  
~

Term:     Fall     Spring     Summer Year: __________

Student ID#: ________________          Name: _____________________________________________
(last, first middle)

Dept. Head's Signature: _____________________________________  Date: _________________

Title: ___________________________________________________

Instructor's Printed Name: _________________________________________________________

Instructor's Signature: _____________________________________  Date: ________________

Requests for Independent Study must be accompanied by a written proposal describing the 
exact activities to be engaged in for the credits. The proposal must be presented to the 
instructor for review. If approved by the instructor, a statement must be attached by the 
instructor indicating the process to be used for evaluation of the student's achievement and 
assignment of grade. Such documentation will be retained in the departmental office and must 
be available to the college dean, or Vice President of Academic Affairs upon request.

Return completed form to the Registrar's Office, 111 Montana Hall.

February 2016

Student Signature: ________________________________________________________


