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State University of New York 

DEPARTMENT OF ANTHROPOLOGY 
380 Academic Center, Ellicott Complex 

Buffalo, NY  14261-0026 
Telephone:  (716) 645-2414  Fax:  (716) 645-3808 

UNDERGRADUATE  INDEPENDENT  STUDY  FORM 

APY 499 

This form needs to be completed, signed, and submitted to the department’s Undergraduate Studies 
Office as soon as you and your instructor have established your course requirements; have devised a 
plan and method of research; and before you register for this course.  Please submit the original to the 
Undergraduate Office; keep a copy for yourself; and give a copy to your instructor.  Upon submission 
of the form, the undergraduate academic advisor will register you. 

Name__________________________________________________  Person No.________________    

Current Address_____________________________________________________   Major________ 

___________________________________________________________________   Minor________ 

Home Phone______________   Cell Phone_______________   E-mail________________________________ 



Registration Number___________     APY 499 taken to satisfy_________________requirement 

ProjectTitle/Topic_________________________________________________________________ 

Semester/Year______/______         Credit Hours______       Contact Hours for Semester______ 

DESCRIPTION - Describe what you propose to do and how you propose to do it (attach an     

additional sheet if necessary).  Describe how the instructor will assist you in completing the course.  
List all books, articles and other materials and collections you may expect to consult in connection with 
this project.  (This list may be appended.) 

___________________________________    _________________________________   _________ 
 Student’s Name  (Printed)  Student’s Signature                                  Date 

___________________________________     _________________________________  __________ 
 Instructor's Name (Printed)       Instructor's Signature                               Date 
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