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APPROVAL FORM FOR INDEPENDENT STUDY/PROJECT 
 

Student Name: _________________________________________________________ 

Address: ______________________________________________________________  

Bus. Phone: ____________________  Home Phone: (     ) _______________________ 

 

Mentor/Instructor (Must be a current EPP faculty member) 
 
Name: ________________________________________________________________ 

Address: ______________________________________________________________  

Phone: _______________________________________________________________ 

 

Adviser 
Name: ________________________________________________________________ 

Phone: _______________________________________________________________ 

 

Course 

Course Number/Title: ____________________________________________________ 

Semester/Term/: ________________________________________________________ 

Give a brief description of the independent study project. (Attach a second sheet as needed.) 

 

 
 
 
 
 
 
 
 
 
 
Approvals 
Student: ______________________________________________ Date: ____________ 

Mentor/Instructor: ______________________________________ Date: ____________ 

Advisor: ______________________________________________ Date: ____________ 
Program Chair: ________________________________________ Date: ____________ 


