
Iowa State University
Department of Music

Michael Golemo, Head

Request for Independent Study: 290, 490, 590

STUDENT: _____________________________________________________________

E-Mail Address: ________________________________  Phone #: ________________

Date of request: ______________________________  to be taken  ________________

As of this date, do you have any incompletes?   Yes ______     No  ______
If so, please list.

Course number requested  _________ Credits requested _________

State below the purpose of the study and the specific work to be done.

Instructor directing the work _____________________________ Date ____________

Music Department Head __________________________________ Date ___________

Proposals should be submitted during pre-classification and not later than the first day of
class of the semester taken.

One copy will be returned to the student, one to the instructor, and one kept on file until
the project is completed and the grade submitted. Students must see that they are
properly enrolled in the course requested.

Signature of instructor upon successful completion of project ____________________

INSTRUCTOR MUST SUBMIT THE COMPLETED FORM WITH THE FINAL GRADE.
The original copy will be filed in the student’s folder with a duplicate copy attached to the
final grade report.


