
Study (SDIS) Proposal 
Student-Designed Independent 

Where lift and learning mea.· 

Mer~~rs!i~~ II 
Glteway Student Services 

700 :East Seventh Street 
Sa.int Paul, Minnesota 55106-5000

Phone: 651-793-1300 
E-mail: gateway@metrostate.edu 

Who needs to use this form? 

A student who wishes to iequest credit 
fur student-des.igned independent study 	
(SDIS). Complete sections 1-3 and page 2 	
after comultiDg with your advi.soi: and the 	
intended evaluator. 

Important Notes 	

• Befofe your SDIS will be tegistered, this furm muat b
approved and lligncd by the department chair of the 
appropriate department and the dean of the college.

• Contact your advisor/ college advising center with any
procedural. questions.

How to 

Submit the completed form to Gateway 
Student Services byma.il to the address above, 
in person, oi: by c-ma.il &om your Metro Stat.c 
accowit.

Submit 

e 

Section 1: Student Information 

Fim 

Pennanent addtcss: --------------
Simi 	 ZipCO/k 

Phone (with uea code): ( 	 Metropolitan State e-ma.il address: ------------- ­

Metropolitan State studentID:-------- Advisor (fu:st and last name):-------------- ­

Section 2: Registration Information 

Cn:dim: __Term: DFan DSpring Osummci: Year__ Level: 0Lower 0Jppci: D Gnduatc 
P/14# tbd: llu-"-~far~ INJJi1ut. 

Subject/Dept.: 	 016003600660_ ------ NHlllHr -Ti-'il#-.-----------------------~ 

Proposed competence smt.cmcn.t 

nw,..ttell e:&ercise 

Qhb; (desaibe): 

Ewluatoi:: ________________________ Oacooent faculty Deommu.nity faculty DOther* 
Phone(daD: _________________E.msW.address: __________________ 

*If the evaluator: is not a Mcttopolit.a.n State i:csidcnt or commuaity faculty member, you must attach a copy of the cwluatm's i:Csume with permanent 
addttss, phone (with uca code), and e-mail addttss. 

Department chair s.ignatuze: ______________________Date:_/__/ __ 

MM DD YYYY 


Dean sigmture:---~~-~--------------------Date:_/__/ __
:t..,_IMiiliiUllWMW~/ifdt&W11o1ffi*. 	 MM DD YYYY 

Office Use Only 

SDIS apptom:l? Ges DNo-Provide mtiomle/suggestions fur tcvisioo. and i:etum form to the student listed. Cost ccntc:i: # ____ 

.Laat updated 02/18/.2016 An equal opportunityedua.wr and employer 
Membct of the Mlimeeota State C.olkge& and U.niveraitice (MnSCU) sy.a:m 

mailto:gateway@metrostate.edu


Student-Designed Independent 
Study (SDIS) Proposal 

Where lift and karning m«t.• 

Metropolitan . 
State University IWU.LW 

Gateway Student Services 
700 But Seventh Street 

Saint Pau], Mmnesota 55106-5000 
Phone: 651-793-1300 

E-mail: gatewlly@metrostate.edu 

ResolUce Materials 

List the resoumes you intend to use (title, author, etc) and indicate the type of .resource. 

 

 

 
0Book o~umal/Magazine 

OBook O,oumal/Magazine 

 0Book DJoumal/Magazine 
0Joumal/Magazinc0Book 

ok DJoumal/Magazinc 

H other, dc:scnbe below. Attach additional sheem u necessary. 

_____________________

_________________________

_________________________

Learning Outline 

List topics to be adchesscd in this ind.cpcodcnt study. Attll.ch additional shcctis as necc:ssary. 

How will you apply yout knowledge? Write yout statement below. Attach additional sb.eea as necessary. 

An equal opportllnityeducator and employer 
ember of theMinnceota Stm: Collcgee andUnin:raitice (MnSCU) s,_tem M

pagc2 




