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THE UNIVERSITY OF OKLAHOMA 

SCHOOL OF MUSIC 

INDEPENDENT STUDY APPROVAL FORM 
(UNDERGRAUDA TE COURSES) 

(REQUIRED FOR DIRECTED READING AND SPECIAL STUDIES) 

Classification 
--------------- ---------

Address 
-----------------------------

ID# Telephone'---�---------
------------

Course Number and Title 
-----------------------

Hours Requested ___ _ 

Project Title (Proposed) ______________________ _ 

Brief Outline of Proposed Study (See Instructions on Reverse) __________ _ 

Grade to be Determined By: _____________________ _ 
(Example: Final test, Research paper, etc.) 

Term in Which Study Will be Completed ________ Year---�----

Approval of Directing Faculty ____________ Date _______ _ 

Approval of Chair of Academic Area (If directing faculty is not a member of that area) 
Date 

--
------

Administrative Approval ____________ _ Date 
--------

PLEASE NOTE: Enrollment is not permitted until this study proposal is approved by the 
Coordinator of Undergraduate Studies. 

DATE COPY OF COMPLETED FORM GIVEN TO ASSOC. DIRECTOR:
--------

DATE COPY OF COMPLETED FORM GIVEN TO DIRECTING FACULTY: 
-----
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