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Undergraduate Independent Study (ISP) Registration Form 

Please Print

Student Name: _______________________________________ Student ID: __________________________________ 

Student Signature: ____________________________________ Class Year: ______________ Major: _________Date: _________ 

Is this ISP Activity a substitution for a specific WPI course on the degree audit? 

_____YES, Subject____________ Course #______________Course Name: _______________________________ 

   _____NO, Please specify exactly where on the degree audit this ISP should be used. 

ISP should be used to satisfy this specific requirement on audit: _____________________________________ 

OR 

ISP does not satisfy a specific requirement on audit and will just be used as a Free Elective. 

ISP Information  

Maximum 30 Characters Including Spaces – Please use the lines provided for you to stay within the limit. 

Title of ISP:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Subject Code (Ex: ME): _______ Term of ISP registration: _____________   Amount of Units/Credit: _________________________ 

Level of ISP:     1000  2000  3000  4000 

Is this ISP being used for the student’s Minor Capstone? 

Yes, ISP instructor signature: __________________________________________ Date: _____________ 
(Signature required for Minor Capstone) 

No 

ISP Instructor Approval 

Please print ISP instructor name: _________________________________________       Faculty Initials: ________________ 

ISP instructor Signature: _____________________________________________________ Date: _____________ 

Overload Approval 
Approval from your academic advisor or your advisor in the Office of Academic Advising is required if this ISP will put you into an 
academic and/or financial overload.  

Academic Advisor: _________________________________________________________  Date: _____________ 
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