
Independent Study / Directed Reading / Research 
Approval Form 

Harvey Mudd College, Office of the Registrar 
 
 

Student Name: _________________________________  Class of: ____________  
 
Student ID: _________________  
 
Course ID: ______________  Course Title:_________________________________  
 
Department: _________________  Discipline: ________________ Units: _______  
 

Semester: □  Fall □  Spring □  Summer Year: _______  
 
_____________________________ ________________________ ___________  
 Instructor’s Name (print) Instructor’s Signature Date 
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