RAMAPO
COLLEGE OFFIGE OF THEREGISTRAR

NEW JERSEY 0.(201) 684-7695  f.(201) 684-7956
e: reg@ramapo.edu ramapo.edu/registrar

INDEPENDENT STUDY REGISTRATION

e Form must be completed and returned to the Registrar’s Office no later than the last day of the add/drop period
e Undergraduate students may enroll for four Independent Study credits during any one semester, and normally
may not exceed eight total credits over the course of the student’s career

e Graduate students may enroll in up to six Independent Study credits with the permission of their Program Director

Student Information

Last Name First Name

R# Ramapo Email: @ramapo.edu

Independent Study Course (All Parts Required)

Fall Spring Summer Year:

Title of Independent Study: (19 characters only)

Subject: ~ ~~ ~ Level (select one): 100 200 300 400 500 600 CR:

Student Signature: Date:

Instructor’s Name (PRINT):

Instructor Signature: Date:
Grad. Program Director: Date:
Dean’s Signature: Date:

Office Use Only

|:| UG Semester Limit (4 cr) |:| UG Career Limit (8 cr) |:| Academic Standing (GPA>2.0) |:| GR Limit (6 cr)

CRN: Initials: Date: Revised 8/22

ramapo.edu —> R 505 Ramapo Valley Road

Mahwah, NJ 07430




	Last Name: 
	First Name: 
	Year: 
	Date: 
	Semester: Off
	Level: Off
	R#: 
	Ramapo Email: 
	Independent Study Title: 
	Subject: 
	Credits: 
	Date 2: 
	Date 3: 
	Date 4: 
	Instructors Name: 


