
AFS 400­01 Independent Study 
Form is due to Program Director no later than Feb. 4, 2009 

Permission of Director of African American Studies Director and a Faculty Mentor 
 
Description: 
Intensive independent study on special topics related to the African American 
Studies experience. 
 
 
Student’s Name:_____________________________________ 
 
 
Independent Study Professor’s Name______________________________________ 
 
 
Description of project, including assignments (reading, written, oral): 
 
 
 
 
 
 
 
Number of credit hours:____________________________________ 
 
 
Student’s signature:_________________________________________ Print name:________________________ 
 
e‐mail address:_______________________ 
 
 
Professor’s signature:____________________________________  Print name:_____________________ 
 
e‐mail address: _________________________________ 
 
 
 
Approved _____ Not Approved__________ 
 
Director of African American Studies Program Signature____________________ 
 


