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COURSE APPROVAL FORM 

Independent Study in Idaho 
University of Idaho 
875 Perimeter Dr. MS 3081 
Moscow, ID 83844-3081 

Local: (208) 885-6641 
Toll free: (877) 464-3246 

indepst@uidaho.edu 
www.uidaho.edu/isi 

It is recommended that all university students secure signature approval from their academic adviser before 
registration to ensure ISI college credits apply to their degree.  University of Idaho degree-seeking students are 
required to obtain this signature approval per the University of Idaho catalog, section B-4. 

Credits earned for ISI courses are included in the transcript of the course sponsoring institution (UI, LCSC, or 
ISU).  

STUDENT INFORMATION 

Full legal name......................................................................................................................................................................................................... 
Last  First  Middle 

Other names appearing on records.................................................................................................................................................................. 
 Maiden name, Nickname 

Mailing address............................................................................................................................. .......................................................................... 

City....................................................................... State................ Zip...................................... Country............................................................... 

Phone....................................................................... Email....................................................................................................................................... 

REGISTRATION INFORMATION 

Course Number Course Title Credits 

APPROVAL SIGNATURES 

Institution name ..........................................................................................................................................................................................

Adviser's signature ..........................................................................................................................Date ..................................................
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