NORTH ERN M ARI AN AS CO LLEG E FOR ADMISSIONS & RECORDS USE ONLY

P.O. Box 501250, Saipan, MP 969590 USA

Date Received: By:

Phone: (670) 234-5498 Date of Registration:
Fax: (670) 234-1270 Registration Form No:
www.marianas.e d u Receipt No.: Business Office Initial:

Course Creation:

Request for Special Project / Independent Study (1 Approved

[ 1 NotApproved

Personal Information

Student Name: Social Security Number:
Last First Middle

Project / Topic Information

Title: Contact Hours:
Class Level: Semester: [JFall [ Spring L] summer Year:
Course No.: Course Title: Credits: Instructor:

Reason for Project / Independent Study:

Text / References / Materials to be used:

Instructional Method:

Means of Evaluation of Student’s Progress:

Dean of Academic Programs & Services Date
Student’s Signature Date
Instructor’s Signature Date

Department Chair’s Signature Date



