
Please submit completed form to the KGCOE Office of Graduate Studies 
Revised 2/4/2026 

Rochester Institute of Technology 
Kate Gleason College of Engineering 

Graduate Independent Study Proposal 
Must be Submitted at least Four (4) Weeks Prior to the End of Term Enrollment 

Student Name:___________________________________ Student UID:_______________________________________ 

Project Title:__________________________________________________________________________________________ 

Faculty Advisor:_______________________________________________________________________________________ 

Course Advisor (If different from Faculty Advisor):__________________________________________________  

Application Date:________________________________ Academic Term:____________________________________ 

Please Attach the Following Documents for Proposal: 

- Statement of Objectives
- Description of Proposal
- Method of Evaluation (e.g. 40% midterm report, 40% final report, 20% oral

presentation)

Please Submit Final Grade upon course completion to the Ph.D. Director. 

Signatures (Required) 

Student Signature Name Email Date 

Faculty Advisor Signature Name Email Date 

Course Advisor Signature Name Email Date 

Program Director Signature Name Email Date 
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