HEBREW THEOLOGICAL COLLEGE

A MEMBER OF TOURO UNIVERSITY

Office of the Registrar

REQUEST FOR INDEPENDENT STUDY

Student Name: Semester/Year:

T-ID Number: Number of Credit Hours:
Course Code: Course Title:

Instructor:

Student Signature:

Dean’s Approval: Date:
Instructor’s Approval: Date:
ENTERED:

7135 N. Carpenter Road Skokie, IL 60077 (847) 982-2500 www.htc.edu

Hebrew Theological College is a partner with the Jewish United Fund in serving our community
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