
  
 
  

 
Semester (please circle): Fall/Spring/Summer I/Summer II 20___ 

 
LAST NAME: 

 
FIRST NAME: 

 
ID: 

 
GPA: 

 
TITLE OF  INDEPENDENT STUDY: 

 

 
DEPT: 

 

 
Will you drop a course?   

 
Course to be dropped: 

 
Will this be a 6th course?   

 

 
1. What objectives do you wish to complete through INDEPENDENT STUDY? 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Why is it necessary to undertake INDEPENDENT STUDY rather than regular course work to achieve the 

objectives you have indentified?  
 
 
 
 
 
 
 
 
 

Office of the Registrar 
Queens Road, Richmond, TW10 6JP, UK 

Tel. +44 (0)20 8332 8201 Fax: +44 (0)20 8332 3050 
 

INDEPENDENT STUDY APPLICATION 



3. What work is proposed to achieve the objectives (essays, research papers, projects, examinations, etc.).  
Define the work you have in mind specifically. 

 
 
 

 
 
 
 
 
 
 
 
 
4. Comments and recommendations by Head of Division. 
 
 
 
 
 
 
 
 
 
 
 
 
5. Comments by INDEPENDENT STUDY tutor (including comments on (i) the student’s qualifications and 

need for the course; (ii) plan for meeting with the student for 15 or more hours during the semester; (iii) the 
tutor’s agreement to monitor and evaluate the student’s progress on the project. 

 
 
 
 
 
 
 
 
 
 
 
6. Acknowledgement of INDEPENDENT STUDY plan as defined above: 
 
 
Student’s Signature: _______________________________________  Date: ___________________ 
 
 
Tutor’s Signature: ________________________________________  Date: ___________________ 
 
 
Head of Division’s Signature: ________________________________  Date: ___________________ 
 
 
Registrar’s Signature: ______________________________________  Date: ___________________  


