
   
 

             

 

COLLEGE OF COMMUNITY AND PUBLIC AFFAIRS 

 

Course Registration Form 
 

Date:  _____________________________ 

Name (Please Print): ____________________________   B#: ______________________ 

Student Signature: ______________________________________________________ 

Phone #: ______________________________________________________________   

Email: ________________________________________________________________ 

 

Semester/year:      Fall 20____       Spring 20____      Summer 20____ 

  

Grading Option:                       Normal                 Pass/Fail or Satisfactory/Unsatisfactory  

 

Title of Independent Study ________________________________________________ 

(Limit of 30 characters)  

 

Instructor (Please Print):  ___________________________________________________ 

Instructor signature:  _____________________________________________________ 

 

 

College of Community & Public Affairs 
Binghamton University 
P.O. Box 6000 
Binghamton, NY  13902-6000 
Phone:  607-777-2719; Fax:  607-777-2414 
 

DEPARTMENT OF PUBLIC ADMINISTRATION AND POLICY

Independent Study

Course/CRN: ________________ Number of credits: ________________

DEPARTMENT OF PUBLIC ADMINISTRATION AND POLICY


