KAPI‘OLANI COMMUNITY COLLEGE
APPLICATION FOR INDEPENDENT STUDY

(Individual or Specialized Group Study)

(Submit hardcopy with signatures to DC, Dean & VC; send e-files to currcomm@hawaii.edu from student’s UH email

account)
Name: 8 digit Student ID #:
Last First Middle
Phone No:
Address
Period of Major
Enrollment:  from to
City State Zip Code Sem/Yr Sem/Yr
For: |:| Associate in Arts
[] Associate in Science Major
[] Certificate (A.S.C., C.A., C.C)) Major

[

Associate in Technical Studies

Specialization Area

CRN
(for office use only)

Semester/Year

Course Alpha

Course Number
(199=Group
299=Individual)

Credit Hour(s)

Grade Option
(A-F or CR-NC)

Title of Project or Study

Describe this project or study. Attach additional sheet(s) for items 1, 2, and 3.
1) competencies to be attained, 2) outline of your activities, 3) details of how this project or study will be evaluated.

The application will not be reviewed without the information in items 1, 2, and 3.

Note: Please refer to the Guidelines for Independent Study for detailed information about policy and procedures. Complete
all required information listed above before submitting to the department chairperson for review and recommendation.

SIGNATURES DATE
Student

Instructor

Department

Chairperson Approved / Disapproved
Dean Approved / Disapproved
Vice Chancellor for Academic Affairs Approved / Disapproved

Reminder: If this application is approved and is assigned a CRN, the student must take the approved application to the Kekaulike
Information and Service Center (KISC) in order to register for the class. Registration may take place at the student's assigned registration
time or during the late registration/change of registration period. If the student registers for independent study as a part of their initial
registration during either the early or regular registration periods then they will not be charged an additional fee. (The student will be
charged an add/drop fee to add an independent study class during the late registration period. If the student does initial registration during
the late registration period they will be charged a late registration fee.)



mailto:currcomm@hawaii.edu

KAPI*OLANI COMMUNITY COLLEGE
Copies of approved application: Kekaulike Information and Service Center (KISC), Vice Chancellor for Academic Affairs, Dean,
Department Chairperson, Instructor, and Student
e-copy of application must be sent to currcomm@hawaii.edu from student’s UH email account
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