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SCHOOL OF BUSINESS - UNIVERSITY SCHOLARS PROGRAMME

INDEPENDENT STUDY MODULES (ISM) 

APPLICATION FORM
This form has to be completed by student applying to read ISM after detailed discussion with proposed supervisor.

	Name of Student(s)
	

	Matric No.
	

	NUS Email
	

	Contact No.
	

	Area of Concentration
	


Information on the proposed ISM (4 MCs)

A) Type of Proposed ISM:

Pls. tick according. (*delete where appropriate)

 FORMCHECKBOX 
 Level 3000* / Level 4000* Individual* / Small Group* Study (Pure ISM). 30 bid point will be deducted from student’s account upon approval.

 FORMCHECKBOX 
 Level 3000* / Level 4000* Riding on Existing Module (Ride-On ISM). Student is required to bid for the BIZ regular module.

 FORMCHECKBOX 
 Level 5000* / Higher Master’s Course-Based Module (Ride-On ISM). Student is required to register for the module.
Please indicate the number of ISM completed (excluding this current application): 


B) For Ride-On ISM:

i) Module Title: 


ii) Module Code: 


iii) Project Title (additional 20% research components): 


C) For Pure ISM:

i) Project Title: 


ii) Project Description: 




D) Contact Hours: 

E) Mode of Assessment (Pls. elaborate how student will be assessed): 


F) Name & Signature of Supervisor(s): 

---------------------------------------------------------------------------------------------------------------------------------

ENDORSEMENT BY HEAD OF DEPARTMENT

---------------------------------------------------------------------------------------------------------------------------------

A) Department: 

B) Semester & Academic Year: 


             Name & Signature                                                                        Date

---------------------------------------------------------------------------------------------------------------------------------

FOR DEAN’S OFFICE USE ONLY

---------------------------------------------------------------------------------------------------------------------------------

Assistant / Vice Dean

Name: 

Decision: Approved* / Not Approved*

Signature: 

Date: 

(*delete where appropriate)

UPDATED BY

Pls. tick according.

 FORMCHECKBOX 
 30 bid point deducted. Pure ISM code: 

 FORMCHECKBOX 
 Convert BIZ code to ride-on ISM code: 

Name: 

Signature: 

Date: 
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