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Department of Communication – Independent Study Form 
 
To enroll in any independent study course, LAS students must have a 2.50 grade point average in all work 
taken at UIC and must obtain consent of the instructor and the department offering the course prior to 
registration. Only 3 semester hours of independent study and 3 semester hours of internship in 
Communication may count toward the Communication major. No more than 8 semester hours of 
Communication (and 16 semester hours total) of independent study/internship may apply toward the degree. 
 
NOTE: University rules governing academic integrity also apply to independent study projects and papers. 
 
************************************************************************************** 
 
 
Name_________________________________ UIN_________________________  Semester___________ 

Course #__________________  Call #___________  Credit Hours__________________  GPA__________ 

E-mail_____________________  Phone_____________________  Planned Date of Completion_________ 

Project requires ________ hours per week for ______ Weeks. 

The Department recommends 2-3 clock hours of work per credit per week. 

Grade will be based on (be specific): 

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________________ 

Outline of study/project: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

______________________________________________________________________ 

Signature of Student____________________________  Signature of Faculty________________________ 

Date Approved_________________________         Academic Advisor_____________________________ 


