
Marshall University COEPD 
Permission for 

INDEPENDENT STUDY/SPECIAL TOPICS COURSE 
 
TO BE COMPLETED AND SUBMITTED PRIOR TO CREATION OF COURSE OR ENROLLMENT OF STUDENTS 

 

SEMESTER:  COURSE NUMBER:  CREDIT HOURS:  

INSTRUCTOR:  

SPECIFIC TITLE:   

 

 
Specify why Independent Study/Special Topics is Necessary:   
 
 
 
 
 

Describe content and objectives of course, major assignments, method of evaluating 
student’s work, and any arrangements between student and faculty member for completion 
of course (or attach syllabus):   
 
 
 
 
 

Date of Completion of Course: (no later than end of current term)  

STUDENT(S) TO BE ENROLLED: 
Name:  

STUDENT MUID: 
901- 

STUDENT’S DEGREE PROGRAM: Ed.D. 

Instructor’s Signature: 

 

Date:  

Approvals: 
Advisor: 

 
Date: 

Chair/Division Head: Date: 

COEPD Dean: Date: 
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