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The City University of New York

SCHOO!L OF PUBLIC AFFAIRS








     Baruch College

School of Public Affairs
Application for Independent Study

____________________________________________________          _____________________________


Name (Please Print)




Signature
____________________________________________________            ____________________________


Street






Social Security Number
____________________________________________________
____________________________


City, State, Zip Code




Telephone Number (Daytime)

____________________________________________________


Program

Title of Proposed Study: _____________________________________________________________

Department: _________________________________________________________________________

Instructor: ___________________________________________________________________________

Semester and Year of Proposed Study:  Fall_________ Spring __________ Summer________

# of Credits Earned to Date: __________________________________________________________

Grade Point Average: _____________________________

DESCRIPTION OF WORK TO BE DONE: (Please describe in detail, including the work to be completed in this independent study, the methodology to be followed, sources to be consulted, and expected results. You may use the back of this form or attach additional pages.)

Instructor: I approve the above prospectus ___________________________________________








Signature and Date

Chairperson: I approve the above prospectus _________________________________________








Signature and Date

1. Department’s Copy

2. Instructor’s Copy

3. Registrar’s Copy
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