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Independent Project Proposal 
Please read and review MHSL catalog section 1.03 carefully. Complete this form with the applicable 
information, obtain the approval and signature from a supervising faculty member, and attach an outline of 
your proposed project by the Add Deadline for the selected term. Electronic signatures can be accepted only 
if the form is submitted through the Mitchell Hamline email system.  

Return completed form to the Registrar’s Office (registrar@mitchellhamline.edu). 

Section 1. Student Information 

Student ID#: ____________________________ 

Last Name: ________________________________________      First Name: _____________________________________ 

Email Address: ________________________________________________________________________________________ 

Current Cumulative GPA _____________________   Expected Graduation Term_____________________________ 

Students must be in good academic standing to participate in an independent project (independent long 
paper, research, internship with professor). Students must be in their final two semesters to register for an 
independent long paper. 

Section 2. Course Information  See MHSL catalog section 1.03  for information to determine credit value. 

Semester:    □ Fall  □ Spring  □ Summer   Year: 20_____ 

□ Independent Long Paper (IND 1000) – Traditional Letter Grade; Credit count: □  1     □  2

□ Independent Research (IND 1005) – Traditional Letter Grade; Credit count:  □  1     □  2     □  3

Students may not earn credits through independent research while completing their long paper
requirement.

□ Internship with Professor (IND 1010) – Pass/Fail Grade; Credit count: □  1     □  2     □  3

Section 3. Signatures 

Student: I have read the respective Independent Project course description and have attached a detailed 
proposal. 

Student Signature: _________________________________________     Date: __________________________________ 

Supervising Professor: I have agreed to supervise this Independent Project. 

Supervising Professor: ____________________________________________ 

 Supervising Professor’s Signature: _____________________________________ Date:___________________________ 

Office use only 

Date received ______________ Date processed ______________  Completed by ______________ 
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