
           
                                                                                                      SCHOOL OF SOCIAL WORK 

Independent Study/  
Independent Research/  

Readings and Conference Form  
   
 ☐  SWU 492   ☐  SWU 499    ☐ SWG 584   ☐  SWG 592   ☐  SWG 690   ☐  SWG 790 
     
Name  ASU ID 

Address 

City                                                                                State/Zip 

Phone/Pager              Date 

 
Semester Requested   _____________________ Credit Hours Requested   _______   
    
Purpose and Rationale: Briefly explain your rationale for selecting an Independent Study/Readings and 
Conference/Research /Internship course.  
 
        
 
         
 
 
Description of Proposal/Plan Of Activities:  Describe your proposal and the number of credit hours you 
would like to earn.  Please note that a plan of activities with estimates of time invested in each activity, an 
overall time frame and a bibliography of readings must be included. 
 
 

 
         
 
End Product(s): Describe the anticipated end product(s) and how such will be used. 

 
 
 
 

Action Taken 
 
□  Approved □  Denied 
 
                                                                                                                                                      
Instructor of Record                                                                                                      Date 
 
 
□  Approved □  Denied 
 
___________________________________________________________________________________ 
Program Coordinator                                                                                                    Date 
 

 


