
SBES Office Form 
Application for Independent Study 

VT-WFU School of Biomedical Engineering & Sciences 
Request for Independent Study (BMES 5974) 

Independent Study Form must be submitted to the SBES Graduate Coordinator no later than the first day of the 
academic semester.   Independent study courses allow students to pursue subject matter in areas for which there 
are no approved formal courses. Independent study courses generally involve extensive reading and tutorial 
sessions with a faculty member who is not the student’s advisor. The subject of Independent Study is a 
continuation in greater depth of a topic covered in a regular course, allowing students to study topics of 
particular individual interest.  

Student Information Course Information 

Name: ____________________________________ 

ID #: _____________________________________ 

Email: ____________________________________ 

Request Date: ______________________________ 

Term/Year: ______________________________ 

Instructor: _______________________________ 

CRN #: _________________________________ 

Credit Hours (P/F Only): ___________________         

Title of Proposed Study: 

INSTRUCTIONS: 

Attach to this form a statement that includes the following: 

• A brief description of the project to be done.
• A description of tasks to be performed during the course of the project.
• A description of the evaluation process by which the instructor will assign a grade.

-------------------------------------------------------------------------------------------------------------------------------------- 

SIGNATURES 

Student: _________________________________________________________   Date: __________________ 

Instructor: _______________________________________________________    Date: __________________ 

Graduate Program Chair: ___________________________________________    Date: __________________ 

Graduate Coordinator: _____________________________________________    Date: __________________ 

Entry/Approval Date: _______________________ 
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