
Independent Study Form 

Student Name: __________________________________________________________________     Grade: __________ 

Proposed Name of Course: ___________________________________________________________________________      

Teacher: _______________________________________________     Period: ___________     Semester: ____________ 

An independent study is designed to provide students an opportunity to pursue study in enrichment areas independently, 

while under the supervision of a faculty member. It is taken simultaneously with the typical course load per semester. 

Students should be aware that the independent study will be awarded as elective credit. Total Course load, including 

independent study, may not exceed eight credits for the year. Grades for independent study will not be included in 

determining class rank. For one semester of independent study the student will earn 0.50 credit. For a full year independent 

study, the student will earn 1.00 credit.  

Student Requirements:  

• Fill out this form completely (including the teacher’s signature). 

• Submit form to your counselor for an administrator to approve and sign. 

• For Semester 1 or Full Year Independent Study, submit this form by the end of the first week of Semester 1. 

For Semester 2 Independent Study, submit this form by the end of Semester 1.  

• Must be in good academic standing with all grades above 80 or a class grade average of 80 or above. 

Teacher Requirements: 

• Must take attendance for the student in the Independent Study course. 

• Must submit grades for the student at each deadline.  

• Collaborate with the student to create an outline for the Independent Study (must be attached to this form) 

Current Courses and Grades: 

Course Grade 

  

  

  

  

  

  

  

  

 

Student Signature: _____________________________________________________     Date: ______________________ 

Teacher Signature: _____________________________________________________    Date: ______________________ 

Counselor Signature: ___________________________________________________     Date: ______________________ 

Administrator Signature: ________________________________________________     Date: ______________________ 


