Individualized Studies Application Department of Forestry Revised 0510

Name:
Last First Middle
Permanent Address:
Number & Street City & State Zip Code
Telephone:

Local Mailing Address:
(if different) Number & Street City & State Zip Code

Date of Birth Place of Birth
Month/Day/Year

List in chronological order ALL colleges attended:

Name of Institution Attendance Dates Degree Received Major

Current level: Freshman Sophomore Junior Senior

Will the B.S. degree be your terminal degree?
Yes No Undecided

In which sub discipline of forestry, or specific area do you plan to study (wildlife, ecology, eco-
nomics, statistics, etc.):

Advisor:

List the names and titles of two additional faculty members you wish to have on
your commiittee.

Name and Title Department




Academic honors, distinctions, organizations, scholarships, etc., you have earned.

List temporary and permanent employment, with dates and type of work that relates to your
area of interest.

In the space below provide a statement concerning your background and purpose for enrolling
in Individualized Studies option.

What are your career goals and how will the Individualized Studies option help you to achieve
these goals?




Courses already taken that qualify:

Course Number Semester Grade Required Course or
and Title Taken Received Specialization

Proposed Courses:

Course Number
and Title Department Semester to be Taken

We are continually concerned with our ability to evaluate the potential of a candidate. If you feel
that your grades, or any other information that you have furnished us are not a true indicator of

your promise, please attach an explanation to this form.

Date: Signature:




Committee For The Individualized Studies in Forestry

Statement

We, the undersigned committee for this Individualized Studies Option student, have reviewed the

application of

And approve this application.

Signatures:

Advisor Title Department
Committee Member Title Department
Committee Member Title Department

Please have all the signatures before returning applications to
The School of Natural Resources Undergraduate office, 124 ABNR
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