
VIRGINIA TECH COLLEGE OF ENGINEERING 
Graduate Independent Study Authorization 

(5974 variable credit course) 
 
 
This form constitutes an agreement by the student to complete the described work during the listed term and by 
the faculty member to provide direction to the student during that term.  A grade will be assigned based on the 
agreed upon work, test and report requirements.  Failure to complete the described work is not basis for an “I” 
grade or a time extension.  The grade assigned must reflect the student’s performance during the requested 
term. 
 
Approval of this request constitutes registration for the course.   The department will add the hours to your 
class schedule and e-mail you when the form is approved by the Academic Dean’s Office.   
 

 Term: __________________   
    

I. Student Information:       Name: _______________________________________________________________ 
 
ID #: _____________________   Major: ____________________   E-mail: ________________________ 
 
Overall GPA: ________    Plan of Study GPA: ________   
 
II. Course and Credit Information: 
 
Instructor’s name:_____________________________   Instructor’s ID #:_______________________   
Dept.: _ME_________   Course #: _5974________   CRN #: _____________   # Credits: ____________    P/F Only 
Total number of credits this semester including this course: ___________ (cannot exceed 18 hours) 
Total hours of previously taken Independent or Special Study: __________ 
 
Title of Project: ___________________________________________________________________________________________ 
(Instructor:   attach a TYPED description and statement of the grading method, page 2 has a sample template). 
 
III.   Signatures of Approval:  Obtain signatures in order 
 
_________________________________________  ________ _________________________________________  ________ 
Student Signature Date  Student’s Department Head Signature Date 
 
_________________________________________  ________ _________________________________________  ________ 
Instructor Signature Date ME Graduate Chair Signature Date 
 
_________________________________________  ________ _________________________________________  ________ 
Instructor’s typed name and e-mail address  Date COE Graduate Academic Dean Signature Date 
  
   _________________________________________ ________ 
   Graduate Coordinator Signature Date 
    
     
 

  
  
  
  
  
  



ME INDEPENDENT STUDY PROPOSAL 
(Please feel free to add additional pages if needed) 

 
 
TITLE:  
 

Description & Reason for Course: 
 
 
 
 
 
 
 
 
 
 
 
 
 
MAJOR MEASURABLE LEARNING OBJECTIVES  

 
Expectations: 
 
 
 
 
 
 
 
 
 
Grading:   

 
 
 
 
 
 
 
 
 
Resources: 

 
 
 
 
 
 
 
Outcomes: 
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