
 
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______________________________________________________ ID #__________________ Date ___________________ 
 
       Approved           Disapproved     Advisor  _________________________________________________________________ ID #__________________ Date ___________________ 
 
       Approved           Disapproved     Program Coordinator  ______________________________________________________ ID #__________________ 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 College, Copies to: Registrar, Supervising Professor, Student                                                                               Revised 04/27/09 
 

http://www.boisestate.edu/gradcoll/0004.html
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