
After you obtain the signature of your faculty sponsor (and dept. chair for theatre majors), email this 
petition in its entirety to dear-soc@northwestern.edu. Once approved, you will be registered for the 
appropriate course by the Office of Undergraduate Programs and Advising. If there is a problem, the 
office will contact you. For a full overview of Independent Study policies and procedures, please visit 
the Independent Study policies page on the Office of Undergraduate Programs and Advising website.

SUBMISSION DEADLINES:  
WINTER: Nov. 20  SPRING: Feb. 20  SUMMER/FALL:  May 20

NUMBER OF CREDITS APPROVED:  ____  0.5 (**CSD ONLY**)  ____  1 

DATE: __________ SPONSOR’S SIGNATURE: _____________________________________     

DATE: __________ DEPARTMENT CHAIR SIGNATURE: ______________________________

DATE: __________ SoC DEAN’S APPROVAL: _______________________________________   

• DESCRIPTION OF STUDY
• METHOD OF EVALUATION (e.g., research paper, performance, film project, etc.)
• READING LISTS/WEEKLY OBJECTIVES

INDEPENDENT STUDY 
PETITION FORM 

CLASS#: __________________ 

SECTION#: ________________  

DATE REGISTERED: _______________ 

CUMULATIVE GPA: ______________ 

 FOR OFFICE USE ONLY 

COMMENTS:

(**THEATRE ONLY**)

NAME:_________________________________________  SCHOOL: _________________ 

STUDENT ID#: ______________  CLASS OF: _______  MAJOR: ______________________ 

EMAIL: _____________________________________________________________________ 

QUARTER/YEAR FOR INDEPENDENT STUDY REGISTRATION:_______________________  

FACULTY SPONSOR: ________________________________________________________  

DEPARTMENT/PROGRAM: _______________________________________ 

TITLE OF STUDY:___________________________________________________________ 

ATTACH THE FOLLOWING AS A SINGLE DOCUMENT: (Be specific) 

**Use Adobe Reader/Pro DC to fill this form. Do not use your browser's PDF preview window.**

VERSION: 12-22-2020

https://advising.soc.northwestern.edu/registration-and-policies/independent-studies/
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