
Carleton College
INDEPENDENT READING/STUDY/RESEARCH FORM

You must return a completed form to the Registrar’s Office to add an Independent Study

ID #_________________   NAME______________________________________   CLASS YR___________   YR/TERM________

DEPARTMENT____________ COURSE #__________ 290,390 independent reading CREDITS_________(maximum
291,391 independent study       6 per term)

SUPERVISOR_________________________________ 292,392 independent research

Brief Project Title for Transcript: _____________________________________________________________
(Limit to 25 characters)

Description of the Project:

____________________________________________________________________________________________________________

ON CAMPUS independent studies must be registered during registration or the drop/add period. Return this form to the Registrar's
Office.*

OFF CAMPUS independent studies must be registered before leaving campus. This form MUST be returned to the Registrar's Office.
All on campus regulations concerning amount of credit, completion of courses, submission of grades, S/CR/NC option, etc. apply to this
registration.*

*Independents are subject to the approval of the Registrar and the Associate Dean of the College.  You will be
notified if your independent is denied.
____________________________________________________________________________________________________________

TO BE COMPLETED BY SUPERVISOR:

Supervisor will offer on S/CR/NC basis only. _______________ (Supervisor’s signature)

Supervisor will offer on graded basis only.  _______________ (Supervisor’s signature)

Does this independent study apply toward major requirement?               Yes                   No

        Specify which requirement __________________________________________________
____________________________________________________________________________________________________________

Advisor’s Signature __________________________________________________

Student’s Signature __________________________________________________
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