
Application for Independent Study – 496 

Mail/deliver to: Boise State University Registrar’s Office, 1910 University Drive, Boise, ID 83725-1365 

 
Independent	
  study	
  is	
  designed	
  to	
  complement	
  your	
  major	
  and	
  cannot	
  be	
  used	
  to	
  complete	
  requirements	
  for	
  a	
  regularly	
  offered	
  course.	
  
You	
  may	
  not	
  use	
  independent	
  study	
  to	
  improve	
  a	
  grade	
  you	
  received	
  in	
  a	
  class.	
  You	
  may	
  take	
  up	
  to	
  4	
  credits	
  of	
  independent	
  study	
  in	
  a	
  
semester,	
  though	
  you	
  may	
  take	
  no	
  more	
  than	
  6	
  credits	
  in	
  a	
  given	
  academic	
  year.	
  Upper	
  division	
  standing	
  is	
  required.	
  

Please print or type. Fill in all blanks. 

Student Information 
  
 First Name M.I. Last Name BSU Student ID Number 

 Address City State ZIP 

 Daytime Phone Number E-mail Address 

 Declared Major Plan Credits completed to date Cumulative GPA 

 Advisor 

Course Information 
 

  496  

 Subject (ACCT or NURS) Course Number Department  

 Title of Proposed Study  

 Grading Basis:  ☐ Pass/Fail ☐ Letter Grade  Number of credit hours requested: ___________________ Number of Credit Hours Requested:   
 

Description of Proposed Study: 
  

 
Semester to be taken: ☐ Fall ☐ Spring ☐ 10-week Summer Session Year:  ______________________  

 

Student Signature Date 
 --------------------------------------------------------------------------------------------------------------------------------------  

Action 
Professor Assigned to 
Directed Study ☐ Approved ☐ Disapproved  

   
Printed Name  Date 

   Signature  Date 

Advisor ☐ Approved ☐ Disapproved  

   Signature  Date 

Department Chair ☐ Approved ☐ Disapproved  

   Signature  Date 
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