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INDIVIDUALIZED INSTRUCTION APPROVAL 
INTERNSHIPS, INDEPENDENT STUDY, AND RESEARCH 
 
Internships, Independent Study, and Research opportunities bearing academic credit are available in many departments each term.  
Students should consult with the department of interest to determine their eligibility for this type of instruction and identify a faculty 
member to supervise the individualized instruction experience.  Approval for completing this type of experience should be gained before 
the term in which the work will be done. 
 
No more than 12 credits earned through internships, independent study, and research may contribute to the 128 credits required for the 
award of the bachelor's degree. 
 
Content addressed in traditional classroom based instruction may not be offered as independent study.  Traditional courses may be enrolled 
on a tutorial basis through arrangement with the offering department.  Courses offered in this format will be registered with the same 
course number and title. 

 
COURSE 
NUMBER: 

 –  –  
CREDIT: 

 NAME OF FACULTY 
SPONSOR: 

 

DESCRIPTIVE TITLE 
(MAXIMUM 26 CHARACTERS): 

 

DESCRIPTION OF INTERNSHIPS, INDEPENDENT STUDY, AND RESEARCH: 
 
 
 
 
 
 
 
 
 

The title and description you assign to the individualized instruction will be retained in your permanent academic record and appear on all 
future documents regarding this experience, including references to it posted on your transcript. 

 

FOR INTERNSHIPS OR OFF-CAMPUS RESEARCH, PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT THE ORGANIZATION INVOLVED: 

ORGANIZATION NAME:  

ADDRESS:  

CITY:  STATE:  ZIP:  

WEBSITE:  E-MAIL:  

SUPERVISOR/ 
CONTACT NAME: 

 
PHONE 
NUMBER: 
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