UNIVERSITY OF COLORADO HEALTH SCIENCES CENTER
INDEPENDENT STUDY, THESIS AND DIRECTED RESEARCH APPROVAL FORM

Term Year
Please print and press firmly.

To Be Completed by Student:

Last Name First Name M.I. Student #

Dept. Abbrev. Course # Section # Cr. Hrs. Course Title
Student Signature

To Be Completed by Advisor and Instructor:

Approved: Credit Hours: Print Instructor Name:

Instructor Signature

Advisor Signature Date

Distribuation: 1. Deposited with Admissions and Records.

2. Retained by student. Will serve as receipt when stamped by Admissions and Records.
3. Retained by department.



