
The University of Arkansas is committed 
to the policy of providing educational 
opportunities to all qualified students 
regardless of their economic or social 
status, and will not discriminate on the 
basis of handicaps, race, sex, creed, or 
national origin. 

 
School of Continuing Education & Academic Outreach 

Application for Independent Study  

Enclose check or money order 
payable to the Univ. of Arkansas 
and mail to: 
DEPT. OF INDEPENDENT STUDY 
UNIVERSITY OF ARKANSAS 
2 EAST CENTER 
FAYETTEVILLE, AR  72701 
or fax to 479-575-7232 with debit/credit card 

Enter Social Security Number (Required). 

         

Fill-in or circle below. If UAID is unknown leave blank 
NAME (LAST, FIRST, MIDDLE) FORMER NAMES (LAST NAMES ONLY) UNIVERSITY ID (UAID) 

ADDRESS (MAILING – IF AVAILABLE, A STREET ADDRESS IS PREFERRED) CITY STATE ZIP 

ADDRESS (PERMANENT) CITY STATE ZIP 

DAYTIME TELEPHONE (WITH AREA CODE) EVENING TELEPHONE (WITH AREA CODE) E-MAIL ADDRESS (IF AVAILABLE) DATE OF BIRTH 

COUNTY OF RESIDENCE NEAREST COLLEGE OR UNIVERSITY ARE YOU A LEGAL RESIDENT OF ARKANSAS? 
  Yes No 

RACE GENDER 

Hispanic Black, non-Hispanic Asian or Pacific Islander Amer. Indian or Alaskan Native White, non-Hispanic Male Female 

CURRENTLY ENROLLED IN HIGHEST YEAR OF SCHOOL COMPLETED 

College High School Not enrolled High School 8 9 10 11 12 College 1 2 3 4 5 6 

IF ENROLLED, NAME OF COLLEGE OR HIGH SCHOOL IF ENROLLED, MAILING ADDRESS OF COLLEGE OR HIGH SCHOOL (INCLUDE CITY, STATE & ZIP) 

  

ARE YOU MEETING A DEADLINE? IF YES, DEADLINE IS FOR  DEADLINE DATE(FINAL COURSE EXAM MUST BE COMPLETED 3 WEEKS PRIOR TO DEADLINE ) 

Yes No Graduation Certification Other  

 
Course enrollment. 

An Approving Official signature below is REQUIRED from the college Dean’s office for 
degree-seeking UNIVERSITY OF ARKANSAS, Fayetteville students. 

 

COURSE CODE COURSE TITLE APPROVING OFFICIAL’S SIGNATURE (SEE NOTE ABOVE) 

PRINT NAME OF APPROVING OFFICIAL OFFICIAL’S TELEPHONE OFFICIAL’S TITLE 

OFFICIAL’S MAILING ADDRESS CITY STATE ZIP 

Course enrollment fees. (PAYMENT IN U.S. DOLLARS ONLY) 
NOTE REGARDING FINANCIAL AID:  IF YOU PLAN TO PAY FOR THIS ENROLLMENT WITH 
FINANCIAL AID FROM THE UNIVERSITY OF ARKANSAS, READ THE ELIGIBILITY CRITERIA AT 
http://www.uacted.uark.edu/isfa AND CHECK ‘YES’ BELOW. 
 
                                   YES  NO (DEFAULT CHOICE) 

TUITION  $ 

COURSE MATERIALS $ 

OTHER REQUIRED ITEMS $ 

TAPES (AUDIOTAPES - PURCHASED/VIDEOTAPES-RENTED) $ 

PROCESSING FEE $ 10.00 

INTERNATIONAL POSTAGE (SEE HTTP://WWW.UACTED.UARK.EDU/ISPOLICY)  $ 

TOTAL COST $ 

FOR OFFICE USE ONLY – DO NOT PRINT IN THIS BOX 
 

DATE__________________                                          SHIP___________________ 
 
OUTLINE_______________________________________________________ 

Complete section below if paying by debit/credit card.

Special requests. 

DO YOU NEED SPECIAL ACCOMMODATIONS?  
 YES  NO (DEFAULT CHOICE) 

DO YOU WANT ONLINE DELIVERY IF AVAILABLE?  
 YES  NO (DEFAULT CHOICE) 

 

IF THE APPLICANT IS UNDER 18 YEARS OLD , A PARENT OR LEGAL 
GUARDIAN SIGNATURE IS REQUIRED BELOW ACCEPTING FULL 
RESPONSIBILITY FOR EXPENSES OF THIS ENROLLMENT. THE SIGNATURE 
BELOW MUST BE LEGIBLE. 

__________________________________________ 
SIGNATURE OF PARENT OR LEGAL GUARDIAN 

__________________ 
DATE 

I CERTIFY THAT I WILL ABIDE BY THE RULES AND REGULATIONS OF THE 
DEPARTMENT OF INDEPENDENT STUDY AVAILABLE ONLINE AT 
http://www.uacted.uark.edu/ispolicy.  I CERTIFY THAT I HAVE NO OVERDUE 
UNPAID DEBT TO THE UNIVERSITY OF ARKANSAS, FAYETTEVILLE. 

________________________________________ 
APPLICANT SIGNATURE (REQUIRED) 

_____________________ 
DATE 

 

CIRCLE TYPE OF CARD ENTER ACCOUNT NUMBER (LIST ALL 13 OR 16 NUMBERS) ENTER EXPIRATION DATE

Mastercard             Visa             Discover                  

PRINT NAME AUTHORIZING DEBIT/CREDIT CARD SIGNATURE AUTHORIZING DEBIT/CREDIT CARD (REQUIRED) DATE OF SIGNATURE 



 
Pursuant to Universitywide Administrative Memorandum 515.1 

FERPA POLICY FORM NO. 4 for University of Arkansas, Fayetteville 

CONSENT TO RELEASE OF EDUCATION RECORDS 
(This is not a Transcript Request) 

 
DATE:         
 

 I hereby consent to the release of any or all University of Arkansas, Fayetteville, education records. 
     OR  

 the following specific University of Arkansas, Fayetteville, education records. 

 

 

 
until such time as I withdraw this consent in writing or until such time as I have not been enrolled for two full calendar 
years. 
 
Parents, guardians or family members to whom the records may be released [list name(s), mailing address(es), and 
telephone number(s)]: 

 

 

 
[Note: under Federal law, education records may be disclosed to parents of dependent students (as defined under 
the Internal Revenue Code) without consent of the student.  34 CFR § 99.31(a)(8).] 

Other person(s), agency(ies), institution(s), organization(s) or classes of persons, agencies, institutions, or organizations to 
whom the records may be released [give name, mailing address, and telephone number(s)]:   

 

 

 

 This authorization replaces any previous consent I have submitted. 
      OR 

 This authorization supplements any previous consent I have submitted. 

  
(Name - Please Print) (Signature - Required) 

  
(UAID Number)  

  

  
(Address) (Telephone Number) 

 
 


