
The City College of New York 
Office of the Registrar 
Wille Administration Building, A-102 
160 Convent Avenue 
New York, NY 10031 

REQUEST FOR INDEPENDENT STUDY 

To be completed by Department 

DATE:    SEMESTER: 

STUDENT NAME: 
FIRST M.I. LAST 

STUDENT EMPL ID: 

DEPARTMENT: 

COURSE ACRONYM & NUMBER:           CREDITS: 

PLEASE INDICATE WITH A CHECK MARK BELOW IF THE STUDENT IS UNDERGRADUATE OR GRADUATE. 

UNDERGRADUATE:  OR GRADUATE/DOCTORATE: 

COURSE TITLE: 

INSTRUCTOR NAME: 

INSTRUCTOR EMPL ID: 

REQUESTED BY: 

TELEPHONE #: EMAIL: 

To be completed by the Scheduling Office Date Received by Office: ___________________ 

COURSE NUMBER: SECTION:  

CLASS NUMBER : DATE: 

PROCESSED BY: 
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