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INDEPENDENT STUDIES / TUTORIAL STUDIES registrar@Imu.edu

Enroliment in an Independent or Tutorial Studies is a contract and becomes part of the student's study load. By signing this
form the student assumes full responsibility for all financial adjustments made to their student account by the addition of this
course. Completed forms must be submitted to the Office of the Registrar before the close of registration. Withdrawal from
such a course must be handled in the same manner as from regularly scheduled courses.
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| assume full responsibility for all financial adjustments made to my student account by the addition of this course. | understand Withdrawal from this
course must be handled in the same manner as a withdrawal from regularly scheduled courses.
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