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This form, completed and signed, is due in the Registrar’s Office no later than the 5th weekday of the term during which the study is proposed – regardless of full course or half-course value and even if the IS will be completed during the second six weeks.  When possible, return this form in person.  If the Window is closed, place the form in the Registrar's mailbox on first floor.  Please check your schedule on MyLutherNet to verify that it has been received and registered.  NOTE: Division chair signature required for all courses taken on an Independent Study basis which are offered as courses during the current academic year.
Independent Studies are subject to the same academic policies, procedures and deadlines, per term, as regular courses.  (Check the catalog.)
PLEASE PRINT ALL INFORMATION
	Student Name


	Date

	Student Number


	Degree/Class Status
M.A.  (               MDiv  (               Non-Degree  (
Junior  (           Middler  (          Intern  (           Senior  (

	Check one:  (     Half-course                     (     Full course   
               *Note: No more than 5 total courses can be completed by Ind. Studies
	Term    Fall  (         J-Term  (         Spring  (         Summer  (
Year    ____________

	Check one:

Core  (                        Elective  (                       M.A. Thesis  (
	Division

Bible  (               History/Theology  (               Leadership  (

	Course Number


	Course Title (15 characters maximum)



	INDIVIDUAL STUDY PROPOSAL

	TOPIC

(Note two or three sentences regarding the issue or area to be examined.)

	

	ASSIGNMENTS

(List those tasks which will comprise the study e.g., number of consultations, bibliography, paper, project, etc.)

	

	EVALUATION

(State the criteria and/or procedure which will be used to assess the work.)

	

	Student signature:                                            Date:

	Printed faculty name:                                   
Faculty signature:                                      Date:


	Division Chair signature:                                                                                                                                                             Date:

(Required for all courses taken on an Independent Study basis which are offered as courses during the current academic year.)

	REGISTRAR’S OFFICE USE ONLY

	Date Rec’d/

Initials
	
	Entered:

Initials/Date


9/2007
NOTE: It is the responsibility of the student to see that this form reaches the Registrar’s Office. 
PLEASE MAKE COPIES OF THIS FORM FOR YOURSELF AND THE INSTRUCTOR PRIOR TO SUBMITTING TO THE REGISTRAR’S OFFICE.




























































































































































M.DIV./M.A. INDEPENDENT STUDY


M.A. THESIS/GUIDED READING FORM


(LIMIT OF 5 TOTAL COURSES CAN BE COMPLETED 


BY INDEPENDENT STUDIES)
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Office of the Registrar


2481 Como Ave


St. Paul, MN 55108


registrar@luthersem.edu


651-641-3473











