
Socy 297/299 Form 
 
Student Name: _________________________________ 

☐ Socy 297: Independent Study  ☐ Socy 299: Thesis Research 
 
☐ Fall           ☐ Winter       ☐Spring          Year: _________  
 
☐ 5 credits ☐ 10 credits (requires Grad Director approval) 
 
Hours per week working with faculty sponsor: _______ 
 
Hours per week working independently: _______ 
 
Title of course: ____________________________________________________ 
 
What will be produced during the independent study / thesis research? 
 
 
 
 
 
 
 
Description of the proposed independent study / thesis research: 
 
 
 
 
 
 
Faculty Sponsor Name: _______________________________ 
 
Faculty Sponsor Signature: _____________________________ Date: _______________ 
 
Graduate Director Signature: ___________________________ Date: _______________ 
 
Grad Advisor Signature: _______________________________ Date: _______________ 
 

Enroll in Socy 297: Independent Study if you are a non-ABD student. Enroll in Socy 299: Thesis 
Research if you are an ABD student. Enrolling in 10 credits with one faculty sponsor will require 
the Graduate Director’s approval.��� 

Use the following course number(s) to enroll in Socy 297 or Socy 299. Each course number allows you 
to enroll in 5 credits. 
 
Class number: _____________    Class number: _____________     
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