
DEPARTMENT OF PSYCHOLOGY 
Semester: ____________________     Date: ____________ 
 
Independent Study of Research, Application for Approval 
 
Name: _________________________________________ 
Local Address: _____________________________________ 
Telephone: _______________________ 
 
Circle:  Freshman  Sophomore  Junior  Senior 
 
Major: _____________________   Faculty Advisor: ____________________ 
 
__ Psy 91 – Research in Psychology 
__ Psy 92 – Research in Psychology 
__ Psy 97 – Readings in Psychology 
__ Psy 98 – Readings in Psychology 
__ Psy 99 – Internships in Psychology 
__ Psy 191 – Undergraduate Independent Research 
__ Psy 192 – Undergraduate Independent Research 
__ Psy 197 – Readings and Other Independent Work 
__ Psy 198 – Readings and Other Independent Work 
__ Psy 291 – Graduate Independent Research 
__ Psy 292 – Graduate Independent Research 
__ Other (Specify): _____________________________________ 
 
Description of work you plan to accomplish: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Faculty Sponsor’s Approval __________________ 
 
Note: Please Return to Psychology Office When Completed
 Completion of this form is NOT a substitute for normal registration. 


	Independent Study of Research, Application for Approval

