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Independent Course in the Field Approval Form

Student’s Name U.S. Soc. Sec. No.

Student’s Current Address

Student’s Home Phone          Student’s Work Phone

Admission Status Graduate   ❑            Undergraduate   ❑

Course Reference No. and Title

Credit Hours Graduate Credit    ❑ Undergraduate Credit   ❑

Expected Date of Completion       Fall  20                  Spring  20                  Summer I  20                  Summer II  20

To Be Completed by the Chairperson of the Department Offering this Course

Instructor’s Name Soc. Sec. No.

Instructor’s Address

ICF Approved   ❑ ICF Denied   ❑  *

Signature of Department Chairperson

Name of Department Date

ICF Approved   ❑ ICF Denied   ❑  *
Signature of College Dean

Name of College Date

If this ICF is to be taught by an instructor from another department, the chairperson should send this form to the
instructor’s chairperson for approval in relation to teaching load.

ICF Approved   ❑ ICF Denied   ❑  *

Signature of Department Chairperson

Name of Department Date


Signature of Chair Department and College Dean required before sending on for processing to the College of Extended Learning.


Before printing, tab to blank area on form so that all the fillable boxes print out.
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