
UC San Diego Skaggs School of Pharmacy and Pharmaceutical Sciences 

SPPS 298 Independent Study Project (ISP) Proposal 

1. Identify a Faculty Advisor for your ISP.
2. Complete and sign the form below with your faculty advisor.
3. Send completed and signed form to the Curriculum Director for the Office of Pharmacy

Education (OPE) to review.
4. OPE may request modifications or clarifications to the proposal. Once finalized, the Associate

Dean for Pharmacy Education and the Curriculum Director will sign.
5. The Curriculum Director will determine the appropriate number of units for the ISP and will

assign and provide an SPPS 298 section ID Number.
6. Enroll in assigned SPPS 298 section via WebReg.

Student Name: 

Academic Year: Term:  Fall ☐   Winter ☐  Spring ☐  Summer ☐ 

SSPPS Faculty Advisor on Proposed ISP:  

Name of Proposed ISP in 30 or fewer characters: 

Estimated hours per week:  

Brief Description of Proposed Course of Study: 

Objectives of Proposed Course of Study: 

Proposed Activities: 



UC San Diego Skaggs School of Pharmacy and Pharmaceutical Sciences 

Revised January 2024 

Evaluation Procedures: 
1. With what frequency will you be meeting with your faculty advisor?
2. How will your faculty advisor evaluate you?

_______________________________________ 
Student Signature 

_______________________________________ 
Faculty Advisor Signature 

_______________________________________ 
Shirley Tsunoda, Associate Dean for Pharmacy Education 

_______________________________________ 
Shelly Janger, Curriculum Director Signature 

_____________________________ 
Date 

_____________________________ 
Date 

_____________________________ 
Date 

_____________________________ 
Date 
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