
C A L I F O R N I A  S T A T E  U N I V E R S I T Y ,  B A K E R S F I E L D  -  E X T E N D E D  U N I V E R S I T Y  D I V I S I O N

PETITION FOR COURSE BY INDIVIDUAL STUDY

Procedures
1.  Complete petition in triplicate.
2.  On an additional page to two outline the work schedule and topics of meetings with instructor, describe how the subject matter 
 will be studied (i.e. fi ve papers, 10 pages, and references, etc.) delineate the method of student evaluation, and give the date
 the individual study will terminate.
3.  Registration will not be complete until this petition has been fi led with the Extended University, with all approvals, information
 and fees.
4.  Secure approval of instructor, department or program chair and Dean of Extended University.

Last Name    First Name    MI    CSUB ID Number

Address    City    State   Zip   Phone Number

Degrees or Credential Objective  Class Level   Major   GPA CSUB  GPA Cumulative

In accordance with University regulations, as stated in the General Catalog, I hereby petition for the following course by individual study:

CRN   Dept.   Course No.   Course Title    Units   Quarter & Year

Justifi cation of Petition for Individual Study:

Signature of Student        Date
  
Approvals:
     Instructor     Date
    
     Chair      Date
    
     Other      Date
    
     Dean Extended University   Date

Nondiscrimination Policy
EUD does not discriminate on the basis of race, color, national origin, sex, physical handicap, or 
sexual orientation in the educational programs or activities it conducts.  Students admitted with 
physical, perceptual or learning disabilities will be given necessary accommodations provided 

that their disability has been verifi ed by the CSUB Offi ce of Services for Students with Disabilities 
(661-654-3360).

Extended University Division
California State University, Bakersfi eld
9001 Stockdale Highway
30-BDC
Bakersfi eld, CA  93311-1022
PH. 661-654-2441
FX. 661-654-2447


