
D A K O T A     W E S L E Y A N     U N I V E R S I T Y 

Independent Study Application

REQUIREMENTS:

1. The topic is not offered in the scheduled program of courses.

2. The students must have substantial experience in the chosen area of study.

3. The student must have a cumulative GPA of 3.0.
4. The plan of study should include a minimum of 7 meetings with the faculty instructor.

5. The plan of study will be submitted with this application.

6. The proposal will include the allocation of hours (40 hours per semester hour of credit).

7. No more than 2 such courses may be used to meet graduation requirements.

8. Completion of this independent study course is the responsibility of the student.
PROCEDURE: 

1. The student and academic advisor contact the instructor to secure his/her consent to offer the independent study. The student meets with the instructor and obtains the instructor’s signature. 

2. The student then secures the signature of the appropriate Department Head.

3. The student then secures the signature of the Academic Dean.

4. The student returns the form to the Registrar’s Office to complete the registration process.
Name: _____________________________________
Date: ___________________

DWU ID#: ______________
Faculty Instructor: ________________________________

Title of Course: _________________________________________________________________





Department & Number                         Independent Study Topic

Year and Term to be completed: ________  # of hours: _____
Cum GPA: ________________
Description of course: ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Plan of Study:  Approach, Assignments, Reading Lists, Meeting Schedule, Evaluation Method, Allocation of Hours:  (Attach additional sheets if necessary).  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPROVALS:

_____________________________           ________________________________


       Academic Advisor



Department Head

_____________________________
         ______________________________


       Faculty Instructor



   Dean of College
S:\Registrar\Master Forms\Independent Study App.doc
Updated 11/5//08

