
DESIGN STUDIES INDEPENDENT STUDY/SPECIAL TOPICS APPROVAL FORM  
 
Department approval is required before you can register for DSN S 490 or DSN S 590.  
 
Term ___________ Year  ___________ 
  
Student Name (printed) ________________________________________    ISU ID# ________________ 
 
Major ___________________ 
 
Requested Course: (select one)           
               

 Independent Study – DSN S 490 _______  credits _____ (1-4) 
   

 
 Special Topics – DSN S 590 ______   credits _____ (1-4) 

 
Course Title: _________________________________________________________________________ 
     
Description of Content / Objectives: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Requirements for Successful Completion: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Indicate the proposed use of these credit hours in meeting degree requirements in your curriculum. 
 
_______ elective  
_______ meet group requirement in major concentration 
_______ other; explain: __________________________________________________________ 
 
Meeting Day / Time: ___________________________________________________________________ 
  
Signatures required for approval:          
 
Student _______________________________ Date _____________ 
 
Instructor _______________________________ Date _____________ 
 
Adviser or Major Professor _______________________________ Date __________ 
 
Design Studies Coordinator (134 Design) _______________________________ Date __________ 
 
Dept. Chair ___________________________________________  Date __________     
  
After approval, the student registers for the course by submitting a Request for Schedule Change form to 
the ISU Scheduling Office, 10 Alumni Hall.       
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