
The Media School 
J804 Graduate Independent Study Proposal 

Student: _______________________________   Email: _______________________________ 

Subject: __________________________________________________ Date: ______________ 

Please fill in Objectives, Critical Steps, and Evaluation Rubric sections on this form. 

I agree to supervise the proposed project and recommend its approval. 

Faculty Supervisor _______________________________________ Date:____________ 

Signature 

_______________________________________ 
Printed Name    

 Objectives: 

Critical Steps: 
Milestones Time Markers 



Evaluation Rubric: 
Deliverables % of Grade 

Please return this form to the Graduate Studies Administrative Associates. Please note that it 
will take at least several days for this project proposal to be reviewed. Please be aware that this 
could result in late add and/or late access fees if the proposal isn’t received well before the 
beginning of the semester in which you plan to enroll in this course. 

Approvals: 

Dir. of Grad Studies:    _______________________________________ Date:____________ 

Signature

_______________________________________ 
Printed Name      
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