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Department of Social and Behavioral Sciences


Page 2
Report of Independent Study
(To be completed when student adds the course to the study list)



Student Name:  _______________________________     UCSF ID#_________________________
[bookmark: _GoBack]
Quarter:     Fall    Winter    Spring       Year:______________________


Course Number:          S248(group)         S249(individual)                     Units: _____________


Title of Study or Course: ____________________________________________________________

Brief Description:
start typing here



Instructor Name: __________________________________________________

Instructor Signature:_____________________________________________            Date: __________



Return this form to the office of the Sociology Program Administrator


Please note: failure to submit this form will result in no documentation of study.  Please keep a copy of this form for your own files
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