
Department of Black Studies 
Application for Registration  

in an Independent Study Course 

 

For Office Use only:   3.0 enrolled ____________ notified ____________ timetable _____________ 

 

Please fill in all information completely and obtain required signatures. Return this form 

to Briana Hanny via email at bhanny2@uic.edu.  You will be notified by e-mail when you 

have permission to enroll.  For undergraduates, please note that an overall GPA of 3.0 is 

required for independent study.  

 

 

Name: _____________________________________  UIN#:  ____________________ 

E-mail: __________________  Semester:   Fall    Spring    Summer     Year: ________ 

Faculty Supervisor: (Print)  ______________________________________________ 

Course #:      BLST 398            BLST 596             

CRN:__________________________           

 Credit Hrs. 

Please describe scope and purpose of independent study in a few sentences below:    

 

 

 

 



 

Attach a list of readings and of other assignments, including meeting schedule and 

assignments for written work. 

 

Student Signature:  ___________________________________ Date:  ____________ 

Faculty Supervisor Name: (Print)  __________________________________________ 

 

Faculty Supervisor Signature:  __________________________ Date:_____________ 
 

 

 


