
 
Graduate Program in Clinical Psychology 

 
GPS 686 Independent Study (3 credits) 
This option provides the student an opportunity for greater in-depth study of a topic already addressed 
in the GPS curriculum. In order to exercise this option, students should: 
1. Discuss the independent study idea with the Director to determine its feasibility and agree upon a 

prospective supervisor. 
2. Complete this form with the supervisor. Outline of course of study & bibliography should be 

included. 
3. Send the form to the Director for approval. 
4. Register through the Registrar’s Office for GPS 686 Independent Study _____________________ 

(specify a name and number of credits for the independent study). 
 

If the number of credits is not indicated, the Office will assume that the study is three (3) credits. 
 
REGISTRATION MUST OCCUR BY THE END OF THE THIRD WEEK OF THE SEMESTER. 
 
Student's Name: ____________________________________________________________________ 
 
Address: __________________________________________________________________________ 
                    Street                                                                                          City                                            State                 Zip 

 
Telephone Number: (W)_________________________  (H) ________________________________ 
 
Independent Study Title: _____________________________________________________________ 
 
                  Semester: ______________________ Expected Date of Completion: ________________ 

 
Supervisor's Name: _________________________________________________________________ 
 
Supervisor's Address: ________________________________________________________________ 
                                         Street                                                                                City                                         State                 Zip 

 
Supervisor's Phone: (W) __________________________(H) ________________________________ 
 
Supervisor's Signature: _______________________________________________________________ 
(Signature implies an agreement to direct this independent study. In order to receive compensation for this 
course you must have the I-9 and a W-4 forms on file in the Human Resource Department and a final 
written report must be submitted to the Director for the student's file.) 
 
Please attach the Independent Study proposal agreed upon by the student and supervisor, which 
includes an outline, bibliography, and proposed method of evaluation. 
 
APPROVED: ______________________________________________ Date: __________________ 
                      Director, Graduate Program in Clinical Psychology  

                      ________________________________________________Date: __________________ 
                      Dean, Date 


