
______________________________________________________________________________________ 

BREVARD COLLEGE 
 

Independent Study Form (289, 389, 489) 
 
 

 
Independent Study:  
Provide the student with an opportunity to pursue/research a subject in more depth and in a more independent manner. Developed in concert 
with faculty interests and specialties and carry variable credits (normally 1-3 semester hours). Minimum student contact with the faculty 
member directing the study will be 5 hours per semester, per credit hour awarded. 
 
Prerequisites: Students should have completed 48 or more semester hours, completed at least one semester at Brevard, and have a cumulative 
GPA of 2.0 or higher. Students may register for no more than 4 credits in any given registration period with a maximum of 10 credits during 
their enrollment at Brevard. 
 

 
(Please Print Information.)  

 
Course Prefix &Number (i.e. ORG 389)__________________________Semester Hours ___________ Sem/Yr ___________ 
 
Title of Course  _______________________________________________________________________________________ 
 
Instructor ______________________________________________________________________________________________ 
 
Textbook(s)  ____________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Brief Course Description (Attach syllabus for course) __________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Name(s) of Student(s) to be Enrolled:       Brevard College ID: 
 
_________________________________________________________________ _____________________            
           
_________________________________________________________________ _____________________ 
 
_________________________________________________________________ _____________________ 
  
_________________________________________________________________ _____________________ 
 
_________________________________________________________________ _____________________ 
          
 
_________________________________________________________________________ ________________________ 
Signature of Instructor        Date 
 
_________________________________________________________________________ ________________________ 
Signature of Chair of the Division       Date 
   

Please Return to the Office of the Registrar  
Beam Administration Building 

DUE NO LATER THAN THE END OF THE ADD PERIOD FOR THE GIVEN SEMESTER 
 

Date Received in the Office of the Registrar ______________________ Date Processed ________________________________________ 
 

  
 
 

Office of the Registrar – 08282023 
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