
APPROVAL FOR SCHOOL OF MUSIC INDEPENDENT STUDY 
 

 
Before you consult with a faculty member about directing your independent study, you must 
have the permission of the School of Music Director to register for School of Music 
Independent Study / Reading. 
 
 
 
Student’s Name _______________________          Semester_________  Year_______ 
 
ID#__________________________________        Phone_______________________________ 
 
Course Number / Title___________________________________  Credit Hours______________ 
 
 
 
 
 
       ________________________________ 
       School of Music Director 
 
 
       ________________________________ 
       Date 
 
 
 
Once you have the School of Music Director’s permission to register, take this form to the faculty 
member directing your independent study and consult with him or her.  The faculty member 
agreeing to supervise this independent study must sign below. 
 
 
 
       ________________________________ 
       Faculty Name 
 
 
       ________________________________ 
       Date 
 
 
 
 
 
Take this signed form to the School of Music office to register for the course. 
 
c:  Faculty member 
 
Some departments may choose to use the optional form on the reverse side of this sheet. 



**OTHER SIDE MUST BE COMPLETED FIRST** 
 

PLAN FOR SCHOOL OF MUSIC INDEPENDENT STUDY / READING 
 
 
Topic: 
 
 
 
Required Texts: 
 
 
 
 
 
Major Assignments: 
 
 
 
 
 
 
 
Scheduled Meetings and / or Other Activities: 
 
 
 
 
 
 
_______________________________________________  ___________________ 
Faculty Directing Independent Study     Date 
 
 
_______________________________________________  ___________________ 
Student         Date 
 
 
_______________________________________________  ___________________ 
Advisor         Date 
 
 
Registered for class on:__________________ by_____________________________________ 
    (date)    advisor / other signature 
 
 
 
Copies to :  School of Music Director 
  Faculty Directing Study 
  Academic Advisor 


