
 

 

 

 

IS Approval 
 

 

 

 

 

This is to certify that Mr./ Ms ________________________________, Registration No. 

___________  has completed his/her Independent Study (IS) on  

 

_____________________________________________________________________  

 

_____________________________________________________________________ 

 

under my supervision. The IS is complete in all respect. 

 

 

 

 

 

 

 

 

Dated:       _____________________________ 

        (IS Supervisor Name & Signatures) 


