
 
 

 

NONDISCRIMINATION POLICY 
EUD does not discriminate on the basis of race, color, national origin, sex, physical handicap, or sexual orientation in the educational programs or activities it conducts. Students admitted with physical, perceptual or 

learning disabilities will be given necessary accommodations provided that their disability has been verified by the CSUB Office of Services for Students with Disabilities (661-654-3360). 

10.18.21 (RS) 

PETITION FOR INDEPENDENT STUDY 
 

9001 Stockdale Highway – 30BDC 
Bakersfield, California 93311 

 
661.654.2441 | 661.654.2447 (f) 

extended.csub.edu 
 

PROCEDURES 
1. Complete petition in triplicate. 
2. On an additional page, outline the work schedule and topics of meetings with instructor, describe how the subject matter will be studied (i.e. five papers, 

10 pages, and references, etc.), delineate the method of student evaluation, and give the date the individual study will terminate. 
3. Registration will not be complete until this petition has been filed with Extended Education, with all approvals, information and fees. 
4. Secure approval of instructor, program chair, and Dean of Extended Education and Global Outreach 

 
 
NAME:  ____________________________________________________________________     CSUB ID#: ___________________________________ 
 
 
ADDRESS:  _______________________________________________________________________________________________________________      
 
 
CITY: __________________________________________     STATE:  _________     ZIP:  ______________     COUNTY:  _________________________ 
 
 
PHONE:  ___________________________________     EMAIL:  _____________________________________________________________________ 
 
 
DEGREE/CREDENTIAL OBJECTIVE:  _________________________________________________     CLASS LEVEL:  _____________________________ 
 
 
MAJOR:  ________________________________________________________     CSUB GPA:  _____________     CUMULATIVE GPA:  _____________ 
 

In accordance with university regulations, as stated in the general catalog, I hereby petition for the following course by independent study: 
 

CRN COURSE DEPARTMENT & NUMBER COURSE TITLE UNITS TERM 

   
 

  

 
JUSTIFICATION:  ______________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
STUDENT SIGNATURE: __________________________________________________________     DATE: ________________________ 
 

APPROVALS 
 
 

_________________________________________________________________________ 
INSTRUCTOR   DATE 

 
 

_________________________________________________________________________ 
CHAIR    DATE 

 
 

_________________________________________________________________________ 
DEAN, EEGO   DATE 
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