
Effective Semester 

 Spring   ________ 

 Summer ________ 

 Fall ________ 

 
Official Registration Form for College Independent Study - Campus 9 

 
 

 

SEND OR FAX TO:  Operations Unit * P. O. Box 5247 * Mississippi State, MS 39762 
FAX 662-325-2657 

 

Mississippi State University does not discriminate on the basis of race, color, religion, national origin, sex, sexual  
orientation or group affiliation, age, disability, or veteran status. 

Main Campus Students:  Dean & Advisor (both) signatures are required on this form before registration can be complete.  You are 
welcome to enroll in College Independent Study courses; however, Additional tuition fees will be assessed to your student account.   
 
MSU ID# _____________________________  Name: _______________________________________________________________    

                Last                                                       First                                                     M.I. 
 
Email Address: ___________________________________________________________   Date of Birth: ______/_______/_______       
 
Mailing Address: ____________________________________________________________________________________________ 
   (Street/P.O. Box)      City/State    Zip Code 
 
Home Phone  ___________________ Work Phone  ____________________ Cell (Optional)  ____________________  
                    
I have previously taken courses at Mississippi State University:    YES      NO           If Yes, When? _______________________ 
 
I would like to receive:   Undergraduate Credit       Graduate Credit 
                 
On-line Courses, Independent Study Courses, Correspondence Courses, Workshops, Etc. offered through the Division of Academic 
Outreach & Continuing Education are NOT eligible for inclusion in the Senior Citizen Tuition Waiver Program per student affairs OP 
91.179. 
 
By my signature below, I am formally requesting to register for the following courses(s) listed in the table below at Mississippi State University’s 
College Independent Study Program. 
 

Course Symbol 
& Number 

(Example: FLS 2133) 

Title 
(Example: Spanish III) 

Section  
Number  

(Example: 501, 502) 

CRN 
(Office use Only) 

 

   
 

   
 

   
 

   

 
I understand that I am obligated to pay all tuition and fees and must adhere to Mississippi State University policy regarding drops 
and withdrawals.  I understand that my behavior in the course(s) listed above will be in accordance with MSU Honor Code. 
 
_______________________________________________________________________               ___________________________ 
Student’s Signature            Date                  
 
I, the undersigned, approve of the student named above to take the course(s) listed in the above table. 
 
_______________________________________________________________________               ___________________________ 
Signature of Academic Advisor            Date                   
 
_______________________________________________________________________               ___________________________ 
Signature of Academic Dean     Date                 

http://www.msstate.edu/
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