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. Questions? Call 865-974-6651 or email Margaret Taylor at mtaylor8 @utk.edu.



