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APPLICATION FORM FOR INDEPENDENT STUDY
TITLE








No. of Credits:  
Description of Objective (be as specific as possible)

Materials to be used (Be as specific as possible and attach a preliminary bibliography that has been reviewed by the student, the person directing the study, and at least one Warren Wilson librarian.)
Number and distribution of conferences

Basis of Evaluation (e.g. term paper, examinations--oral and written, etc.)
Date Started





Date Due






Signature of faculty member directing study








Signature of department chair










Signature of Advisor











Signature of Librarian











Signature of Student











Signature of Vice President for Academic Affairs







Submit to VPAA prior to the first day of the semester or term.

