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I N D E P E N D E N T  S T U D Y  
R E G I S T R A T I O N  F O R M

This form must be submitted along with your course registration form during the usual mid-semester 
registration time.

Student Name:  	 ________________________________	 Semester:  	______________

Date:  	 ______________________________________	 Grade:  	 ________________

Previous independent study projects (give title, professor, and semester dates):

1.	 ________________________________________________________________

2.	 ________________________________________________________________

Conditions for an Independent 
Study project:

See seminary catalog,  
pp 29-30.
A student may not work 
on two independent study 
projects during the same 
semester.

1.

2.

Title of present independent study project:	____________________________

	 ________________________________________________________

Credit hours: _____________   Degree program: 	 _____________________

Subject area:	  _______________________________________________

Professor: 	 _________________________________________________

Semester: ______________________________

Terms of the study contract:
Number of meetings: 	_________________________________________________

Method of meetings:   Weekly     Bi-weekly     Monthly    Other: 	_______________

The object to be attained: 	 _____________________________________________

	_______________________________________________________________

1.

2.

3.

(over)



CHRIST THE KING SEMINARY  |  711 KNOX ROAD  |  PO BOX 607  |  EAST AURORA  NY 14052  |  (716) 652 8900  |  F (716) 652 8903 
WWW.CKS.EDU

Data to be researched: 	________________________________________________

	_______________________________________________________________

Amount of readings (or other research) per week (bibliography may be attached to this form):

		 _______________________________________________________________

		 _______________________________________________________________

		 _______________________________________________________________

		 _______________________________________________________________

		 _______________________________________________________________

		 _______________________________________________________________

Theoretical research project: 	____________________________________________

Pastoral research project: 	______________________________________________

Examinations (type and frequency) or other evaluation: 	___________________________

Other terms: 	______________________________________________________

		 _______________________________________________________________

		 _______________________________________________________________

		 _______________________________________________________________

Due Date: 	__________________________________________________________

Student Signature:	____________________________________	 Date:	___________

Professor’s Signature:	__________________________________	 Date: 	___________

Dean’s approval of project:	______________________________	 Date:	___________

Dean’s approval of stipend:	______________________________	 Date: 	___________

cc:	 Professor
	 Academic Dean
	 Director of Business Affairs

4.

5.

6.

7.

8.

9.
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