Date of Proposal__________________

Number of Credits_________________

INDEPENDENT STUDY PROPOSAL
Name_________________________________________ I.D.# _____________________

Whitewater ____________________________________  Phone____________________

Class (Year)______________ Total University Credits_____________ G.P.A._________





Total Theatre Credits ______________ G.P.A.__________

Area of Study____________________________________________________________

Courses taken Related to Proposed Area of Study________________________________
______________________________________________________________________

Justification for Proposal___________________________________________________
______________________________________________________________________

Detailed Description of Nature of Study________________________________________

______________________________________________________________________

Members of Theatre/Dance Faculty who might supervise study_____________________

______________________________________________________________________

Faculty Action:  Independent Study Proposal
Faculty Action:  Approved_____________  Disapproved (reasons attached)___________

Faculty Member who will supervise study______________________________________

Faculty Signature_________________________________  Date___________________

Student Signature_________________________________ Date___________________

Outline of the Study
(including oral reports, papers, examinations, and the like)

