
Application for Film Studies Independent Study 
Video Production        

FILM 480-13 
 
 
(Please type or print legibly.) 
 
Student ________________________________________  Local Phone __________________ 
 
CS Box or Local Address _______________________________________________________ 
 
Email __________________________________ 930# _______________________________ 
 
Concentration(s) ______________________________________________________________ 
 
Minor _________________________________ 
 
Academic Advisor ____________________________________ 
 
***************************************************************************** 
 
Title of Project _______________________________________________________________ 
 
____________________________________________________________________________ 
 
Number of Credits:  ONE (1)  Pass/Fail* 
 
Project Advisor _________________________________________ 
 
Department ______________________________________ 
 
 
 
_______________________________                 _______________________________ 
Student's Signature and Date    Project Advisor's Signature and Date 
 
Proposal Instructions:  In a well-written, concise (2-3 page) proposal state why you want to 
undertake this project.  Please consult the specific guidelines for this course.   
 
Application Deadlines:  Applications, with proposals, must be returned to the Charles Center 
(Blow Hall, Room 254), where they will be kept on file, by the end of the Add/Drop period for 
the semester in which you will conduct your project.   
 
*This Independent Study is only offered as a one-credit, pass/fail course.  You are still eligible to choose to one 
other class as Pass/Fail. 
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