	Grizzard Entertainment Media Lab


[bookmark: _GoBack]Independent Study Application – Please submit the completed application below along with (1) your course schedule and (2) a résumé to grizzard.6@osu.edu.
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	




Person Number: 	________________________________	
Education
	Current/Intended Major:
	



	GPA:
	
	Major GPA:
	



Application Questions
Why do you want to complete an independent study?


Do you have any relevant interests in research (e.g., interested in media entertainment research)?



Do you have any extracurricular activities (e.g., job, team sport, etc.) that could negatively affect your ability to complete the independent study? If yes, please explain why this should not be an issue for you.
Yes: _______	No: _______



Are you willing to commit to 9 hours of work per week with at least 3 of those hours occurring back-to-back (e.g., 10am-1pm)? If no, please explain why this should not be an issue for you.
Yes: _______	No: _______



Is there any other information that you would like us to know when we are reviewing your application (e.g., previous relevant work experience, your commitment, etc.)?































Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	
	Date:
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