
 

 
 

Independent Study Proposal Form 
This course option is only open to full-year students in their second (spring) semester. 

Student name: ...............................................  Home institution: .......................................................  

Applicable semester: ...................................  Major or concentration: ...........................................  

Independent study title: .........................................................................................................................  

Please attach your independent study proposal. Your proposal should be one or more 

pages in length and should clearly describe the intended objective of the independent 

study and anticipated procedures to attain those objectives. If appropriate, please 

include a bibliography. Please also list prior coursework that is relevant to your 

proposal.  

Your proposal must be approved and signed by your academic advisor or the chair of 

the relevant academic department at your home institution. It is your responsibility to 

be aware of your home institution’s regulations and/or obligations for conducting an 

independent study abroad.  

Upon receiving your proposal, we will make every effort to find an appropriate 

supervisor in Stockholm for your independent study. However, we cannot guarantee 

that the study can be arranged. If the study cannot be arranged, you will be notified at 

least two months prior to departure.  

There is an additional course fee of $950 to arrange an independent study. This fee is 

non-refundable, unless we are unable to find an appropriate supervisor in Stockholm, 

in which case you will be refunded in full. 

Please sign below to confirm your approval for the proposed independent study. 

 

 .............................................................................             .................................................................................  

Academic Advisor or Department Chair Date 

 

 .............................................................................             .................................................................................  

Student Date 

 

Please submit this form and your proposal to admin@swedishprogram.org and mail 

your check for $950 (payable to The Swedish Program) to The Swedish Program, 2654 

Sunset Avenue, Utica, NY 13502. Materials must be received by October 15. 


