
Student:___________________________________________    Date:

Program: GRAD FR SO JR SR

Course #      Credits             Session Year Subsession

Course not regularly offered at NNU.

Recommendation of professor directing the study:    Approval Disapproval

Comments:

Date:

Recommendation of Department Chair: Approval Disapproval

Date:

Approval Disapproval

Signature of Registrar Date:

Signature of Professor:

 Scheduling difficulties.  Please explain:

Other issues.  Please explain:

Signature of Department Chair: 

Registrar:

Action of the Registrar:

Course Title

ID: __________________

_______________________________

Graduate and Professional Studies Students

Program Coordinator:   Please complete the student information and reason for the request. 

An INDEPENDENT STUDY is being requested for the course/session/year:

Northwest Nazarene University

INDEPENDENT STUDY CONTRACT

An individual study course is one in which the student under the direction of a sponsoring professor carries out a program of 

study without regular class attendance.  The course may consist of readings, conferences, individual research projects, etc.

Please attach a general plan of procedure, a syllabus, or other document explaining the 

timeline and schedule of assignments, quizzes and tests. 

Faculty/Professor:  

Department Chair:

Please indicate the principal reason for requesting an Independent Study Contract and explain.

DocuSign Envelope ID: 3A131D70-598D-48E1-9305-516BCAC07651


