
  

GRADUATE INDEPENDENT STUDY 

CMST 7999 

 
NAME:  ________________________________________ 

 

STUDENT ID#:  ________________________________               

 

SUPERVISOR: _________________________________            Section:  ______   Credit Hours:  __________ 

 

SESSION/TERM:   Fall                           Spring                          Summer* 

 

 

Student’s Signature:  _________________________________________   DATE:   ________________________ 

 

Supervisor’s Signature: _______________________________________   DATE:   ________________________ 

 

*Dept. Chair Signature: _______________________________________  DATE:   ________________________  

*(Dept. Chair signature required for Summer session only) 

 
Independent Research in Communication Studies (1-3) Prereq.: consent of instructor and approval of 

department chair. May be taken for a max of 6 sem. Hrs. credit.  For advanced graduate students to pursue research 

on special topics. 

 

DESCRIPTION of question, research methods, and product (attach extra pages as needed): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 
This form must be HAND-DELIVERED to 136 Coates and the student must wait while the class is added. 
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