
POLITICS GRADUATE INDEPENDENT STUDY PETITION
Any graduate student requesting an individual/research study course in Politics must complete this
form by the end of the 5th day of instruction in any quarter. Upon approval of this form by the
Faculty Sponsor and upon submission of it to the Politics Department Graduate Program
Coordinator, the student will be issued their schedule number.

NAME: _______________________________________________

EMAIL: ______________________________________________

Quarter/Year: _______________

Mark the enrollment Code you will need:

● Independent study: _____297A – 5 units / _____ 297B– 10 units

● Thesis research: _____299A–5units

SUBJECT OF PROPOSED COURSE:

_______________________________________________________________________________________

In the space below, write an outline of the work you plan to do for this independent study. Please be
as precise as possible about the work to be done. If your dissertation prospectus is approved and
you are doing POLI 299, you may simply outline the writing goals you have set for yourself for the
quarter.
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

On average, how much weekly contact will you have with the faculty member supervising this
course?

_______________ hours

Will a final paper be required for this course? _____Yes / _____No



Student: ____________________________________________(Print)

______________________________________________________ (signature)

Date: ____________________

Faculty Sponsor: __________________________________(Print)

______________________________________________________ (signature)

Date: ____________________

*Please provide actual signatures; we will also accept signatures collected via DocuSign*


