Communication & Information Independent Study Approval Form

Course Number: CCI 697 CRN: Today’s Date:
Semester and Year:

Student Name: Signature:

Student ID #:
Student Email Address:

Instructor Name: Signature:

Title of Study or Project:

Outline of Study or Project:

Submit completed form to CCI Associate Dean’s office (306 Communications) to be registered
for the course.
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	Outline: 
	CRN: 
	Instructor: 
	Date: 
	ie, Fall 2019: 
	Student Name: 


