
KANSAS WESLEYAN UNIVERSITY 
Enrollment and Financial Services, PH285, 100 E. Claflin, Salina, KS 67401   

Telephone: (800) 874-1154 or (785) 827-5541, ext. 1260 FAX:  (785) 404-1485 E-mail: finaid@kwu.edu 
 

 

APPLICATION FOR REGISTRATION IN INDEPENDENT STUDY 
(An additional fee of $50.00 per credit hour is charged) 

This program is designed to allow students to pursue studies which cut across departmental and division lines or to work in a 
specific area not covered by catalogued courses. 
Requirements: 

1. Independent Study is open to students at any level except first semester freshmen. 
2. Independent Study may not constitute more than one-half the load for any semester. 
3. Applications are for variable credit. 
4. Application for Independent Study is to be made and approved four weeks before the beginning of final registration for 

any semester. Exceptions must be approved by the Vice-President /Academic Dean. 
 
 
Student’s Name: __________________________________ ID/SS#_____________  Date ___________ 
 
Title of Study ____________________________  # Credit Hours ____ Department ___________-490 
 
Study to be done:      Fall ٱ         Spring ٱ        Summer ٱ        Academic Year __________ 
Note:  Independent Study must be completed no later than the last date of the semester. 
 
Requested for:  Major _________  Minor ______  Liberal Studies ٱ  Planned Grad Date__________ 
 
Student’s reason for request:____________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
  
SIGNATURES 
Student:   ______________________________ Date:_________________ 
(Student should obtain ALL the signatures below and submit to the Enrollment Services 
 
Advisor  ______________________________ Date:_________________ 
Instructor*  ______________________________ Date:_________________ 
Faculty Committee Member   ______________________  Date:_________________ 
 
*Course description and syllabus must be attached. 
 
_____________________________________________________________________________________ 
(Office Use Only) 

Comments: 
_____________________________________________________________________________________ 
     
        Recommendation: 
____________________________    ______________ SUPPORTED  ٱ NOT SUPPORTED ٱ 
Registrar     Date 
        Final Decision: 
____________________________    ______________ APPROVED    ٱ NOT APPROVED   ٱ 
Vice President/Academic Dean  Date  
Revised  02/09 


