
Course Approval Form 
English 780: Independent Study, Section:___________ For semester/year: ________________ 
        
 
Student’s name (print or type):____________________________________________________________ 
 
Student ID:___________________________________ phone/email: _____________________________ 
 
Instructor’s name (print or type):____________________________ phone/email: __________________ 
 
 
Proposed Course of Study/Project:  
 
 
 
 
 
 
 
Texts to be Read/Reading List  
(if applicable, please attach bibliography) 
 
 
 
Contact Hours: ___________ per week/month 
 
Written Work to Be Submitted (with due dates):  
 
 
 
Other Requirements of the Course: 
 
 
 
Signed:  
Student________________________________________________________________________ 
 
Instructor______________________________________________________________________ 
 
Approved: DGS/MFA Director ______________________________________________________ 
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