
 
 

 

O F F I C E  O F  T H E  R E G I S T R A R  

Please return completed form to:  Rev 081817CM 
McMinnville – Office of the Registrar,  Melrose 030 
Portland – Enrollment Services Office,  1st Floor, Loveridge Hall 
 

 

INDEPENDENT STUDY REQUEST 
This request must be submitted by the last day to add a course. Please read carefully the latest independent study policy 
statement in the Course Catalog. Approval by the Curriculum Committee is granted primarily on the merit of the request. Please 
provide all information requested. The proposed course must be similar to other Linfield courses in terms of academic rigor, 
time investment, and quality of work. A Request to Take 17 or 18 Credits must be submitted if the proposed addition puts you 
over 16 credits for the semester/term and your cumulative GPA is less than 3.5. 

 

 STUDENT INFORMATION 
 

 
  

 Student Name Linfield ID No. 
    
 Linfield Email Address Phone Number 
              Class Standing:    ☐ Junior ☐ Senior ☐ Other 

 Major   
   ☐ FALL ☐ JAN ☐ SPRING ☐ SUMMER  YEAR: ___________ 
 GPA Semester/Year 
 (Minimum GPA 2.75. If below the minimum, the department chair must provide sufficient justification for an exception.) 
 

                                                                    480     
 Department Subject Code Course Number  Semester Hours  Faculty Supervisor 
 

 
 Title of Independent Study 
 

Where is the coursework to be done? ☐ On Campus ☐ Off Campus - location:   
 On a separate page, please provide the following: 
 A. What specific area of exploration will be carried out by the study? 

B. A course description. (Be specific.) 
C. A list of course objectives. 
D. A detailed list of topics to be covered. 
E. A list of the major references to be used. 
F. The procedures to be followed in fulfilling the course objectives. 
G. Frequency and meeting times of faculty conferences. 
H. Number of written and oral exams. 

 List courses completed that are suitable prerequisites to the proposed course:  
  
  
    
 SUPERVISING FACULTY APPROVAL   Date 
    
 ADVISOR APPROVAL  ☐ I also approve this student for 17-18 credits.  Date 
    
    
 DEPARTMENT CHAIR APPROVAL   Date 

 

 CURRICULUM COMMITTEE ACTION  
        

 


