
INDEPENDENT RESEARCH AGREEMENT 
Film majors wishing to receive credit for research (i.e. academic papers or scripts) completed 
individually with a faculty supervisor must complete this form and register for an independent 
research course. Students must have completed at least one course with the supervising 
faculty member prior to registration. Class number and permission code will be provided by 
the Department of Film & Media Arts office. Submit the completed form to the office in Art 270 
or via email to info@film.utah.edu. In order to ensure time for processing, this form should 
be completed one week prior to the beginning of the semester. 

NAME: ______________________________________________________________________________ 

STUDENT ID: _________________________________  PHONE: ________________________ 

SEMESTER & YEAR OF PROJECT: ______________________________________________________ 

SELECT NUMBER OF CREDIT HOURS: _________  

PREVIOUS COURSE WITH FACULTY(CATALOG/YEAR):  ___________________________________ 

FACULTY MEMBER’S SIGNATURE: _____________________________________________________ 

REQUIREMENT FULFILLED BY THIS COURSE: ___________________________________________ 
(e.g. elective, capstone) 

ARRANGEMENTS FOR STUDY AND EVALUATION: 
Study to be completed:        Due Date: 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________ 
___________________________________________________________________ _____________
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