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Graduate Independent Study Form
MIS 753
Student Name: NSHE:

Professor Name:
Credits:

Term: Fall
Year:

The following is the necessary work to be completed no later than one week prior to the com-
pletion of the semester (i.e. books to be read, research paper, application developed,
certification obtained, exam passed, etc.

Signatures: Must be signed before submitting to the department for call number

Student Name: Signature: Date:

Instructor Name: Signature: Date:

Coordinator Name: Signature: Date:
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