
 The University of Michigan 
Department of Communication Studies 

5370 North Quad 
105 S. State St. 

Ann Arbor, MI 48109-1285 
Phone: 734-764-0420 

Fax: 734-764-3288 
Email: commadvisor@umich.edu 
Web: www.lsa.umich.edu/comm 

 

Rev. 10/17 
Z:\Business Operations\Undergraduate Program\Program Material and Handouts\Comm 441 Application updated 10312017.docx 

Independent Reading (COMM 441) Application 

 

 

Name: _____________________________________________ UMID #: _____________________  

UM Email: __________________________________________ Proposed # Credits: ____ 3   ____ 4  
Note: Only 3 credits may be used to satisfy concentration requirements. Remaining credits may be used toward general bachelor’s degree requirements 

Academic Level: ____ Senior   ____ Junior  Term/Year: __________________________  

Supervising Faculty Member: _______________________________________________________  

Faculty INDI # (Completed by the Department): _________________________________________  

Title of Proposed Reading Course: ___________________________________________________  

Objective of the Course: ___________________________________________________________  

Previous Courses Relevant to the Project (in any department): _____________________________  

 ______________________________________________________________________________  

Description of Proposed Readings and Assignments: Attach a preliminary reading list. 

Assignments may include research papers and/or examinations. The length and quality of the product 

should be equivalent to the work expected for a regular 400-level course carrying equal credit, i.e. a 

final paper equivalent to 5-10 pages of writing per credit hour. 

Proposed Meeting Schedule: _______________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

Agreement to Initiate Independent Reading Course 

Student Signature: ___________________________________________ Date: _______________  

Faculty Supervisor Signature: ___________________________________ Date: _______________  

Department Chair’s Signature: ________________________________________Date:___________________ 
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