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INDEPENDENT STUDY FORM
	Semester:
	


	CUNYFirst ID#
	

	Student Name:
	

	Address:
	

	

	E-Mail Address:
	


	Telephone #
	


	Student Signature
	


	To be filled out by Faculty 

	Number of Credits
	

	Description:
	

	

	


	Faculty Name (Print):
	


	Faculty Signature:
	


	Executive Officer (Print):
	


	Executive Officer (Signature):
	


Ph.D. /M.A. Program in Political Science


365 Fifth Avenue


New York, NY 10016-4309


212.817.8670


politicalscience@gc.cuny.edu


� HYPERLINK "http://www.gc.cuny.edu" �www.gc.cuny.edu�






















