
 
 
Undergraduate Independent Study Project Form 
 
Enter Course #:     # of Credits:   Semester:    Year (YYYY):   
 
Name of Student:       Date: 
 
RUID:         Email:  
 
Descriptive Title of the Project:  
 
 
 
Describe the nature of the project including its purpose, an outline of the work to be done and the materials 
to be used: 
 
 
 
 
 
 
 
 
What is to be submitted for final evaluation? 
 
 
 
Faculty Sponsor Name: 
 
Faculty Sponsor Email:  
 
Faculty Sponsor Role:  
 
Rutgers Credit?     Faculty Initial: 
 
Faculty Sponsor’s Signature:       Date: 
 
Undergraduate Chair’s Signature:      Date: 
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