
 

 
 

PLAN FOR HONORS INDEPENDENT STUDY 395 
 
This form should be completed by the supervising instructor and the student.  After final approval, a copy will be 
returned to the instructor and 2 copies to the student.  The student must take a copy to the Registrar’s Office in order 
to be officially enrolled in Independent Study. 
 
Please note that your 395 and 499 projects are distinct and separate courses, and while the projects can be 
(and often are) closely related the two projects cannot share the same title. 
 
Student Name:__________________________________________    Student I.D.:__________________________ 
 
Address:_____________________________________________________________________________________ 
 
Department:_______________________  Course Prefix: ________________  Term:________________________ 
 
E-mail address:  ______________________________Credit Hours (1-3):___   Number of Planned Conferences:___ 
 
Starting Date:______________________________    Completion Date:__________________________________ 
 
Cumulative GPA:_________________    Total Hours Completed:______________________ (60 hours minimum) 
 
Major:________________________    Hours Completed in Major:_______________    Major GPA:___________ 
 
Transfer Student?_____  Yes   _____  No      If yes, number of hours transferred:___________________________ 
 
To be eligible for graduation with Honors, a student must have earned at least 63 credit hours through Wayne State 
College. 
 
Exact Title of the Project: _______________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Objectives: 
 
 
Procedure or Main Topic: 
 
 
Basic Working Bibliography:  (Attach on separate sheet) 
 
Instructor’s Name____________________________________________ (Please print) 
 
 
Copy:    Student                            Approved_____________________________________  Date: ____________ 
              Instructor                                              Instructor 
              Registrar 
      Approved_____________________________________  Date: ____________ 
       Department Chair 
 
    Approved_____________________________________  Date: ____________ 
       Honors Program Director 


