ﬁ S DEDMAN COLLEGE
I\’I .| OF HUMANITIES & SCIENCES

Graduate Program in Religious Studies

Independent Study Adviser Request Form

To: Program Administrator

has asked that | offer an independent study

(printed name of student)

for him/her during the semester,

(Fall or Spring) (year)

(name of course)

(signature of student) (date)

We have discussed the expectations and arrangements, and | have agreed to do so.
We have come to tentative agreement on the specifics of the course:

Comments:

(printed name of instructor) (signature of instructor)

(date)

Southern Methodist University - PO Box 750133 - Dallas TX 75275-0133 - 214.768.2432
Fax 214.768.2177 gradreli@smu.edu - smu.edu/gprs
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