
Psychology Department 
Application for Individual Study (Graduate Student) 

 
Student Name:                                                                                       Banner ID: _____________________________     
 
 
Instructor Name: _____________________________________ Banner ID: _____________________________ 
 
 
Course Number: _____________________     Credit Hours: ________    Semester: _______________________ 
 
 
Course Title: _______________________________________________________________________________ 
 
 
Reason for Individual Study: __________________________________________________________________ 
 
 
 
 
 
 
Plan for Course (schedule of meetings, test required, special projects, etc.): ____________________________ 
 
 
 
 
 
 
 
 
If more space is needed, please use the back. 
 
We agree to the above guidelines. 
 
 
____________________________________________     ___________________________________________ 
                                  Student signature      Instructor signature 
 
Approved: _______  Not Approved: _______ 
 
 
____________________________________________   Date: _____________________________________ 
                              Program Director  
 
 
____________________________________________    Date: _____________________________________ 
                    Departmental Chairperson 
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