
1. Student Date

2. Instructor Date

3. Advisor Date

4. Dean of School Date

Return to the Registrar’s Office

� Approved � Denied5. Academic Dean/Associate Dean Date

Comments:

INDEPENDENT STUDY REQUEST

Name (print) First Middle Last Date

Class Status � Junior � Senior
BVU ID#

Department Number (Juniors 399’s and Seniors 499’s) Course Title Credit Hours

Instructor’s Name (print)

Year: Semester: � Fall � Interim � Spring � Summer Pre-Session � Summer 1 � Summer 2

Return this form to the Registrar’s Office
BVU, Office of the Registrar, 610 W. Fourth Street, Box 2009, Storm Lake, IA 50588

www.bvu.edu/registrar • 712.749.2233 • Fax: 712.749.1466

1.

2. Course Information:

4. Course Description: (A detailed description is required. May use back if necessary.)

3. Semester:

Students will be expected to have earned a cumulative grade point average of 3.00 or above, have junior or senior status and possess the
appropriate background and interest to pursue the proposed area of study. Students may take no more than one Independent Study course per
semester, and no more than four courses during his/her academic career.

All Independent Studies are graded Pass/No Credit.

Cumulative GPA: (3.0 or above)

Storm Lake Campus

� Yes � No

� Yes � No

� Yes � No

4. The following signatures are required:

Recommendation


