
INDEPENDENT STUDIES COURSE APPLICATION FORM 

Note:  Approval for the course will not be given unless this form is completed in full. In particular, a 
detailed description of the proposed course is required. Open to Religion majors and specialists only. 

Name: Student No. 

E-mail: Year of Study: 

Check the program you are registered in: 

         Ο  RLG Specialist Ο   RLG Major

List of RLG courses already taken: (Course number) 

Detailed description of proposed course (use separate sheet if needed): 

Approximate dates of scheduled meetings with supervisor: 

Work requirements--papers, oral presentations, exams, etc. (indicate number, length and % of final mark): 

Student's signature: Date: 

Professor's signature: Date: 

Associate Chair’s signature: Date: 

Designator of the Course being proposed: 

Course Instructor:

Course Title:

Session (Y, F, or S):
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