University of Massachusetts 
Department of Mathematics and Statistics 
Independent Study Form 

(Student Name)          - (Student ID #) -  (Class)     (Major) 

Subject:  			  	Course Number: Mathematics (Math 496)
Semester : Fall 	Year: 2025   			Number of Credits: 

Instructor’s Name: 

The reasons for taking this course are:




Brief Course Description: (For professor to fill out)





Student’s Signature:            Date:

Instructor’s Signature: (Professor to sign):           Date:  
Chief Undergraduate Advisor or UPD’s Signature:          Date
The CUA or UPD may adjust the course number or number of credits as a condition of approving the independent study. 
	
