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Date:  _____________________________ 

Name (Please Print): ____________________________   BU#: _________________ 

Student Signature: _____________________________________ 

Phone: __________________________   Email: __________________________ 

Semester/year:      Fall 20____       Spring 20____      Summer 20____ 

Number of credits:  _________  

Grading Option:                         Normal                             Satisfactory/Unsatisfactory  

Title of Independent Study ____________________________________________ 

Approval by faculty sponsor:  

I have read the attached proposal and agree to act as faculty sponsor for this 
independent study. 

Faculty sponsor (Please Print):  _________________________________________ 

Faculty sponsor signature:  _____________________________________________ 

 

 

Department of Student Affairs Administration  
College of Community & Public Affairs 
Binghamton University 
P.O. Box 6000 
Binghamton, NY  13902-6000 
Phone:  607-777-9219; Fax:  607-777-9138 


