[bookmark: _GoBack]INDEPENDENT STUDY APPROVAL FORM
Department of Psychological Sciences
Student’s Name: ___________________________________________ WKU ID: ___________________________
Academic Major: ________________________________ Undergraduate: ____________ Graduate: ____________
BS in Psychological Science student:  yes    no    If yes, is independent study being used in Concentration? Yes  No
Concentration name:_________________________________________________________________________
Number of Hours Completed in Current Degree Program: ____________
PSYS 290 CRN: ____________   PSYS 490 CRN: __________________   PSYS 590 CRN: _________________
Credit Hours for Course Requested: _________ Term offered: _________________________
Reason(s) for independent Study Request (attach additional pages if more space is needed):____________________    
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of Project Planned for completion of the Independent Study Requested (attach additional pages if more space is needed; if independent study being used for BS concentration  hours, please describe how research fits the concentration):_______________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Faculty Member to Supervise Independent Study: _____________________________________________
Student’s Signature (signifying initiation of this request and project planned):
_____________________________________________________________    Date: _________________________
Faculty member’s Signature (signifying initiation of this request and project planned):
_____________________________________________________________    Date: _________________________
Department Head’s Signature (signifying approval of this request and project planned):
_____________________________________________________________    Date: _________________________
