
M.J. NEELEY SCHOOL OF BUSINESS 
REQUEST TO ENROLL IN A GRADUATE INDEPENDENT STUDY COURSE 

 
INSTRUCTIONS:

1. Complete student and course information sections of this form. 
2. Seek assistance of a professor with whom you would like to work. 
3. Develop a formal written proposal describing work to be completed. 
4. Attach proposal to this request. 
5. Gain approval and signatures at the bottom of this form. 
6. Distribute proposal: 

Copy to the faculty sponsor 
Copy to Department Chair 
Copy to Graduate Programs Office 
Student retains one copy 

7. Enroll in the course (DEPT) 70970 and section number of faculty sponsor. 
8. At end of the semester, student submits one copy of the study report to the faculty sponsor, one to the 

department chair for departmental files, and one to the Graduate Programs Office. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
STUDENT INFORMATION:
 

NAME ________________________________________TCU ID ___________________ 
 
Degree __________________________Total Credit Hours: _____Cum. GPA: _________ 
 
Expected date of graduation: _________________________________________________ 
 
Previous independent study courses taken: 
 
_________________________________          __________________________________ 
Title          Semester/Yr                                       Title                            Semester/Yr 
 
Number of graduate hours to complete: ________ 
 
Number of graduate hours in which you are currently enrolled: _____________________ 
 

COURSE INFORMATION:
Proposed Title and Course Number: _______________________________________________________________ 
 
Supervising Professor: __________________________________________________________________________  
 
Semester/Yr of Enrollment ___________                      Credit Hrs. Requested _________________ 
 
Projected completion date:  ___________                     ___________________________________ 
                       Student Signature 
APPROVALS:
 
______________________________________________   _____________________________________________ 
Professor                                 (date)    Department Chair                                 (date) 
 
 
______________________________________________  _____________________________________________ 
Associate Dean for Graduate Programs       (date)               Academic Program Director                 (date) 
 
 
 
REPORT SUBMITTED:  __________________________   GRADE RECEIVED:  ______________________ 


