Elmhurst Independent Study/Readings/Research Form
University

This form is for registration of students into Independent Study (492) courses or departmental equivalent.
This form is not to be used for Honors Research (495). Please submit the completed form at least two-weeks
before the start of the term. Form must be submitted by faculty member or department chair.

Student Name E-number

I |

Term Year 20___

I | 22

Grading Option Credit

I | I

Department Course Number Section Number
I | |
Course Title

Instructor Name E-mail

I ||

Department Chair Name E-mall

**By checking the box below you are indicating that the Office of Registration and Records is authorized to add
this course to the schedule and register this student(s) for the term indicated on the form above.

Course Instructor Department Chair Date (MM/DD/YYYY)

[ [ | |

**Please e-mail this completed form and a copy of the course syllabus to
both: Laura Bjerga, laura.bjerga@elmhurst.edu
Registration and Records, regrec@elmhurst.edu




