Current and past UK students must complete this card and the Dean’s Card.
Other students should fill out only this card (for Director’s Office)
Return completed cards to:

University of Kentucky Independent Study Program
10 Funkhouser Building, Lexington, KY 40506-0054

Date:
Social Security #: Date of Birth:
month day year

Name:
D: first middle last (maiden)
O Present Address:
|— number & street city state zip code
L Permanent Address:
D: number & street city state zip code
— Day Telephone ( ) E-Mail:
D area code

Have you previously enrolled for Independent Study at UK? Q Yes O No

College credit earned to date: Present (or last) college attended:

If available, | would like to: Submit lessons by e-mail Q Take the course on-line O

Do you plan to graduate this semester? ( )Yes  ()No

Independent Study course(s) for which you are enrolling:

1. Department Course Number

2. Department Course Number




