
 
                     School of Fine Arts 

                             Department of Music 
                             Independent Study Documentation Form 
                                            (To be filled out by the student and signed by the instructor) 
 
 
 
Student’s Name _________________________________________________________________ 
 
Student’s PeopleSoft Number ______________________________________________________ 
 
Student’s Degree Program_________________________________________________________ 
 
Instructor’s Name _______________________________________________________________ 
 
Course Number of Independent Study (e.g, MUSI 4999) _________________________________ 
 
Number of Credits ______________________________________________________________ 
 
Topic of Independent Study _______________________________________________________ 
 
Please describe the work that you will do for the course in the space below.  Indicate deadlines for 
papers or projects and what percentage of your grade these represent. (If you intend that this course 
substitute for a required course in your degree program, please indicate which required course you 
are replacing and why you cannot complete it. The substitution will need to be approved by the 
Undergraduate Curriculum Committee or Graduate Studies Committee as appropriate.) 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature __________________________________________  Date ________________ 
 
 
Instructor Signature ________________________________________ Date _________________ 
 

Please turn forms in to Russell Ficarra no later than the end of the third week of classes. 
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