
 Updated September 2023 

REQUEST FOR INDEPENDENT STUDY 

Request for independent study has the following requirements prior to consideration for approval: 
• Associate Degree requires 30 credit hours completed prior to request for independent study.
• Baccalaureate Degree requires 90 credit hours completed prior to request for independent study.
• Minimum G.P.A of 3.0 required.
• Maximum of 12 credit hours, earned, may count towards degree

Name __________________________________________________  SID No. _______________________ 
       Last   First         

Major ________________ Current GPA: _____________  Total earned hours: _____________ 

Previously earned Independent Study credits __________. 

Department from which Independent Study is being requested: _______________________________________ 

for:  Fall_____ Spring_____ Summer_____ 20_____  

Title of Study _______________________________________________________________________________ 

*CRN No.: __________ Dept.__________ Course No. _________ credit hours ________.

Advisor: __________________________________________________ Date:__________________ 

Department Chair:__________________________________________ Date: __________________ 

Dean of College: ___________________________________________ Date: __________________ 

*Student should be enrolled in the above CRN number before form is submitted to the Office of the Registrar.

Please return form to Registrar's Office - Hearnes Hall - Room 101. 

This form will be made available in alternative formats upon request.  
If you need assistance, please contact Registrar’s Office at 417-625-9389. 

Registrar’s Office only –  

Date submitted: _____________________ Registrar Office Initials: ___________________ 
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