
PENN STATE HAZLETON HONORS 
INDEPENDENT STUDY OR RESEARCH 

Student name _________________________ Student ID# ________________________ 

Student address ___________________________________________________________ 

Student phone ____________________   Student email address ___________________ 

Course name ________________ Credits ________ Semester/Year ________________ 

Instructor _______________________________ 

Please note: You must complete and submit this form with instructor signature by the 
end of the third week of classes to the Honors Program Coordinator Michael Polgar at 
mfp11@psu.edu or Graham Building Room 110. 

• The instructor of independent research should describe the learning outcomes, research
questions and description, and role and expected activities of the student. Please also
include how this research provides and “elevated” learning experience for the Honors
student.

• The instructor of an independent study course should describe the learning objectives,
topics of study, and assessment methodologies. Please also include how this research
provides and “elevated” learning experience for the Honors student.

Student Signature Date 

Name of Instructor (please print) Title 

Instructor Signature  Date 

Honors Coordinator Signature Date 
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