
Department of Electrical and Computer Engineering 
University of Colorado Colorado Springs 

Independent Study/Project Approval Form 

Students interested in independent study credit must read and adhere to the following rules: 
1. Students must have a minimum GPA of 3.0 to register for an independent study course.
2. The independent study/project material cannot duplicate any existing course.
3. Students can apply up to 3 credits hours of independent study toward a BS or 6 hours for an MS

or PhD.
4. Students must obtain the approval of a full-time faculty member before registering for

independent study.

Following the department chair’s signature, the student must contact the department office for 
registration information: ecedept@uccs.edu   

This is to certify that I agree to serve as supervising instructor for: 

Student name: _________________________________ Email address: __________________________ 

SID: __________________________________________ Phone number: __________________________ 

Semester/Year: ____________ Course/Section: ______________ Number of hours: ___________ 

Cumulative GPA: __________ No. of independent study credits taken:  _________________________ 

Sponsor’s/Company Name (if 
external program) 

________________________________ Phone number: ______________ 

Topic of independent study 
project/work: 

___________________________________________________________________ 

___________________________________________________________________ 

Brief description of the work: 
Background:   

Deliverables: 

Training: 

mailto:ecedept@uccs.edu


 
 
 
 
Schedule:  
 
 
 
 
 
Reports:   
 
 
 
 
 
(40 hours of student work are required per semester credit hour)  
 
 

_______________________________________________ Date: __________________________________ 
Student’s Signature 
 

  

_______________________________________________ Date: __________________________________ 
Instructor’s Signature 
 

  

_______________________________________________ Date: __________________________________ 
Dept. Chair’s Signature 
 

  

_______________________________________________ Date: __________________________________ 
Sponsor’s Signature (if external program)   
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