
                                                                                                                                                                                                                                    
 
DESCRIPTION OF GRADUATE STUDENT INDEPENDENT STUDY OR DIRECTED READING 

(To be completed for DMS 599, 600, 627, 690, and 691) 
 

 
STUDENT'S NAME: _______________________________________ PERSON #: _______________ 

 
        INSTRUCTOR: ______________________________________________________________________ 
 

COURSE (NUMBER AND TITLE):  ____________________________________________________ 
 
        CREDIT HOURS: _______         SEMESTER & YEAR: ____________________________________ 
 

 
STUDENT INSTRUCTIONS:   
Type and attach the DESCRIPTION section. 
Sign and Date.  Return directly the DMS Office, not the instructor.  
 
DESCRIPTION: Include statements on (1) the course objective, (2) what specific work was done, (3) how this  
course differed from other courses you’ve taken, (4) seminars and/or meetings held, (5) books read and/or    
works viewed that are relevant to the course objective (explain if necessary). Attach extra pages as needed. 

 
 
 
 
 
 

This Independent Study is primarily concerned with: (Leave blank if you’re not sure.)  
           ___ Production  ___History / Theory / Interpretation     ___Directed Elective 
 
This work was registered as an independent study course because: (Student check one or more) 

___It covered advanced work beyond the scope of the regularly offered curriculum.  
___It treated a special topic not covered by other courses in the curriculum.  
___It provided individual guidance under the instructor’s supervision. 
 
 

Student’s Signature: ________________________________________ Date: ____________________ 
 
 

EVALUATION: To be completed by instructor.  Please comment on the extent and quality of the student's 
work. 
                                                 
 

            
Instructor’s Signature: ______________________________________________Date:_____________ 
 
Director of Graduate Studies (Print Name):_______________________________________________ 
 
DGS Signature____________________________________________________Date:_____________ 

            
Return to:  Department of Media Study, 231 Center For the Arts, University at Buffalo, Buffalo, NY 14260-6020 
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