
 
 

 

INDEPENDENT PROJECT DESCRIPTION FORM 
 

PLEASE CLEARLY PRINT ALL INFORMATION 
 

Student Information: 
 
Name: ______________________________________________________ Semester: ________________ 20_____ 
               
Student I.D. or SS#: __________________________________________ Phone or Ext: _____________________ 
 
S.U. E-mail: _________________________________________________ S.U. Box: ________________________ 
                                   
Major _________________________ Minor: ______________________ Classification: FY     SO    JR    SR 
                                                                                                                                                                                              Please circle one 
 

Beginning Date: ______________________________ Ending Date: ___________________________________ 
  

The Beginning/Ending Dates are required on this form and are the basis for enrollment, grading, and tuition.  Please be realistic in dates for the 
course.  If we do not have a grade posted by the Ending date listed on this sheet, your grade for the course will be an “F”. 
 

Department: _________________________________ Course Number: _____________________________ 
 
Independent Study [  ]             Research Project [  ]            Capstone [  ]            Honors Project [  ]            Tutorial [  ] 
 
 

Required Signatures: 
 
_______________________________    _________________________________      ________________ 
Printed Name of Instructor                   Signature of Instructor                                                   Date 
 
_______________________________     _________________________________     ________________ 
Student’s Signature                                                  Academic Advisor’s Signature                                      Date 
 

 ____________________________________      _________________ 
                Department Chair’s Signature                                       Date 

 
This form serves to describe the content of courses that may be repeated with changed content.  Regular Catalog courses may not 
be offered as Independent Study without prior approval of the Registrar.  Completion of this form does not register you for this 
course.  Please use an “add card” if you have not already added the course.  Please copy this form PRIOR to submitting it.  
 

1. Title of Course or Project: 
 

 
2. Statement of Purpose of Course or Project: 

 
 

3. Methods Employed in the Course or Project: (Please attach a syllabus, if available.  Indicate the number of 
progress reports to be made by the student to the instructor). 

 
4. Content of the course or Project: (Provide a bibliography or list of resources to be used for the course or project.  

Attach additional sheets as required). 
 
5. Indicate the percent value of the various elements that will be used in the final evaluation of  

the course or project for a Grade [  ] or P/D/F [  ].  Please check one.  (Be sure that you check your Degree 
Plan and major and minor requirements for any stipulations on your registering for a Grade versus P/D/F). 

        
6. Indicate if this course is intended to fulfill the Capstone Requirement for the major:   

Yes  [   ]       No [   ] 
 
 

To avoid being withdrawn from this course, this form must be turned in by the last day to add classes. 
 

Office of the Registrar ● P.O. Box 770 ● Georgetown, TX  78627 
Phone: 512-863-1952 ● Fax: 512-863-1685 

                                                                                                                          S:\Forms\Independent Project Form FA05.doc  IndepPrF.pdf  7/1/05 


