
MATH 497: Independent Study 

Course Registration Form  ·  Department of Mathematics and Statistics 
Binghamton University 

mathoffice@binghamton.edu 

Student: Complete this form and forward to your instructor.   

Instructor: If approved, email to mathoffice@binghamton.edu. If not, notify the student. 

STUDENT INFORMATION 

B# (Student ID) 

 

 Date 

 

Full Name 

 

 Email Address 

 

REGISTRATION DETAILS 

Credit Hours (Math 497) 

 

 Academic Year / Semester 

 

Grade Option:  ☐ Normal  ☐ P/F  ☐ S/U    Action:  ☐ Add  ☐ Change  ☐ Drop Semester:  ☐ Fall  ☐ Spring  ☐ Summer 

COURSE INFORMATION 

Taking a course for independent study?  ☐ Yes   ☐ No 

If yes, course number and name  (e.g. Math 507 Linear Algebra — limit 30 characters) 

 

Title of Independent Study  (limit 30 characters) 

 

INSTRUCTOR SIGNATURE 

Instructor Signature 

 

 Date 

 

FOR INSTRUCTOR USE ONLY 

Approval:  ☐  Yes — Approved     ☐  No — Not Approved 

Instructor Signature 

 

 Date of Decision 

 
 

FOR MATH OFFICE USE ONLY 

Section Code 

 

 CRN 
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