
APPROVAL FOR SCHOOL OF MUSIC INDEPENDENT STUDY 
 
 
 
 

 
 
 
 
Student’s Name ___________________________     Semester_____________     Year_______ 
 
ID Number_______________________________     Phone Number______________________ 
 
Course Number: 400 ____     500 ____   Credit Hours________________________ 

(check one) 
 
Advisor’s  Name___________________________ 

 
 
 
 
 
 
 

____________________________________ 
Faculty Name 

 
 

____________________________________ 
Date 

 
 
 
 
 

____________________________________ 
School of Music Director 

 
 

____________________________________ 
Date 

 
 



PLAN FOR SCHOOL OF MUSIC INDEPENDENT STUDY / READING 
 
 

Topic: 
 
 
 
 
Required Texts: 
 
 
 
 
Major Assignments: 
 
 
 
 
Scheduled Meetings and / or Other Activities: 
 
 
 
Please obtain faculty signature on front. Student please sign below. Then bring to Office 

Administrator, Tammy Fretueg, to obtain Director’s signature.  

 
 
 
Student Date 
 
 
  
 
Copies to:          Student File 

   Dr. Molina (undergrad) 
   Dr. Brown (grad) 

                           Faculty Directing Study 
                           Academic Advisor 


