
SOUTH ASIA STUDIES DEPARTMENT 
 

 Independent Study Request Form 
 
  

I, _________________________ ,request permission to enroll in an 
    Student Name 
 
independent study in the South Asia Studies Department for the 
_________________________ semester. 
Semester/Year 
 
 
Required information: 

• Title of Proposed Independent Study: __________________________________ 
________________________________________________________________ 

• Number of hours: ___________________ 
• Attach a full syllabus and a list of assignments including any papers/exams. 

 
___________________________  Penn ID: ___________________________ 
Student Signature 
 
___________________________ 
Date 
 
 
This Independent Study will be overseen and graded by: 
 
 
_____________________________________  
Instructor Name  
 
_____________________________________ 
Signature 
 
________________ 
Date  
 
 
 
Approved by: 
 
____________________________________ 
Chair of Department or Graduate Chair 
 
_________________ 
Date 
 


