
 DEPARTMENT OF ART PERSMISSION FORM 
(Use one form per Course) 

Student Name _________________________ ID# ____________________ 

Semester enrollment: Fall / Spring 20 ___ Major: ___________________ 

Email Address: ________________________ 

Student, please fill in all necessary items and get signed approval of this program from your 
Instructor, Faculty Advisor, and Department of Art Chairperson. 

 1. ART 401 Independent Studies; ___ Credit Hours

   Section No. __________ 

          Subject___________________________________ 

INDEPENDENT STUDIES –STATEMENT OF INTENT 

The purpose of this course is to allow advanced students to independently pursue specific studies 
or projects related to their area of specialty. 

Title of Studies ___________________________________________________ 

The following must be completed by the student 

• Objectives and statement of intent of this study:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Office use only 
ENROLLED 



• Materials/equipment of resource material necessary to complete this study: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

The study is to accomplish the following by mid-term.  Specific Date 

1. _______________________________________  _____________________ 
2. _______________________________________  _____________________ 

This course will be considered complete and ready to be graded when the student 
accomplishes the following by the end of the semester. 

 Accomplishments:      Specific Date 

1. ________________________________________  _____________________ 
2. ________________________________________  _____________________ 
3. ________________________________________  _____________________ 
4. ________________________________________  _____________________ 

 
 
 

The agreement must be completed, signed and submitted to the Chair for 
approval. 

 

Student Signature ________________________________________ Date________ 

 

Instructor Signature ______________________________________ Date________ 

 

Faculty Advisor Signature _________________________________ Date________ 

 

Chairperson Signature ____________________________________ Date________ 
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