
 

Today’s Date:   

 

 
PitE Independent Study Approval Form 

Student: Complete this form and review it with your faculty advisor. Then obtain his/her signature and 
return the signed paper copy to the PitE office (1520 Dana) before the add/drop deadline. Or send the 
completed form with a faculty’s electronic signature to environment.program@umich.edu. If your 
independent study is approved, PitE will issue you an override for Environ 300. 

 

 Student Name:    

 Student uniqname:    

 Student UMID:    

 Faculty Name:     

 Faculty Dept/Unit:    

 Faculty e-mail:    

 Term &Year of enrollment:     

 Credits (1, 2, 3, or 4):                                                                                  

 

Brief description of the purpose of the study or project: 

 

The question(s) the student intends to answer by the end of the term: 

Sample readings or potential readings, with author and title (a partial list is sufficient). 

 
 

Minimum requirements to be met and basis for grading (e.g. outline of assignments and due dates) 
 
 
 
 
 

************************************************************************************* 

My signature below indicates that I have discussed this Independent Study course with the above 

named student, and have agreed to the course arrangements outlined above. 

 
Faculty Name:  Faculty Signature:  Date:   

 

 

For PitE Office use: 
Date Recv’d:    

 
Faculty INDI Number:    

 
Term Code:   

 
Date Override Issued:   

1. 

2. 

3. 

4. 

mailto:environment.program@umich.edu
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