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Independent Study Application (MPHP 697)

	Name
	
	
	Date
	

	E-Mail
	
	
	Upstate ID #
	

	Faculty Sponsor
	
	
	Credit Hours
	

	Semester
	
	Fall
	
	Spring
	
	Summer
	Year
	


Proposal for Independent Study
Please include all items listed below in the proposal. Attach separate pages and note all references used.   
· Start and end dates of project. 
· Project title.
· Project objectives.
· Competencies the Independent Study will meet.
· Description of procedures for the planned project/research. (eg. Literature search with follow–up data collection and analysis)
· List the products or deliverables that will be completed during the Independent Study.
· Describe the method(s) of evaluation for the Independent Study.
· Describe how grading will be assigned.
Obtain ALL Signatures listed in this section.
_____________________________________________




__________________________

Student Signature  








Date of Approval
_____________________________________________




__________________________

Faculty Sponsor(s) Signature  







Date of Approval
_____________________________________________




__________________________

Program Director Signature  







Date of Approval 
A copy of this application AND a completed Add/Drop Form should be submitted to the 
Upstate Public Health Program Office and the Registrar’s office to enroll.
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