
REGISTRAR 

 

To be com

 
Name:   ____
 Last 
 
Department: 

Term: □  F
 
Mailing Addre
 

Email: _____
 
 
1. ______
 Dept. #
 

 ______

 Special
 
Please limit ti

Note: Abbrev

 

 
 
2. ______
 Dept. #
 

 ______

 Special
 
Please limit ti

Note: Abbrev
 
 
 
___________
Student Sign

To be com

I approve th

__________
Director of G

 
Upon completion
YALE UNIVERSITY 
 
GRADUATE SCHOOL OF ARTS AND SCIENCES
 
Individual Study Course Information Form 
 

pleted by the student: 

________________________ ________________  SID:  ______________________ 
First 

 ________________________________________  Year of Study (current): _________
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