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INDEPENDENT STUDY / ON-CAMPUS RESEARCH 
REGISTRATION FORM 

 

Undergraduate students must use this form to enroll in a for-credit independent study or on-campus research. Independent 
study exists to offer a research and/or writing opportunity that is not otherwise available in the curriculum. The supervising 
instructor is generally a member of the Washington College faculty. Independent study may not be used to repeat a course with 
a different catalog number or in which the student previously earned a grade. 
 
Instructions: Attach copies of the following materials and submit the completed registration form to the Registrar’s Office 
before the end of the Drop/Add period. 

  Plan and/or Outline of Study, including a Bibliography 

  Course Objectives and Requirements reviewed by the supervising instructor 
 

A. To be filled out by the student. 

    

Last Name First Name MI Washington College ID# 

   /        / 
Start Term at WC Current Class (e.g. Soph.) Anticipated Graduation Date Date of Birth (mm/dd/yy) 

   

Email Address Telephone Number Campus Box # 
 

 

Credit Hours Requested for this Independent Study / On-Campus Research: 
 

 2 credits requires no less than 5 meetings with instructor 

 4 credits requires no less than 10 meetings with instructor 
 
 

  

Title of Independent Study or On-Campus Research Department or Subject Area 

  /        / /        / 
Supervising Instructor Expected Hours of Study per Week Start Date Completion Date 

 

  

Student Signature Date 
 

B. To be filled out by the supervising instructor and department chair. 

  

Supervising Instructor Signature Date 

  

Department Chair Signature Date 
 
  

FOR OFFICE USE ONLY 

         Date received:  _________________        Copy to:      Supervising Instructor      Student      Registrar’s Office 

   I wish to register for this course on a 

Pass/Fail basis. I understand that the 
course will not count toward any 
major or minor requirements. 
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