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Department of Media Communications 
 

Senior Overview Petition or Individualized Learning Experience (ILE) Form 
 

Completed petition should be returned to the Media Communications Department secretary in Kirk House.  
Registration is not complete until processed by the registrar’s office. 
 

 
Student Name:  ___________________________________________________________ 
 
 
Student Number ID #___________________________________________ 
 
 
Local Phone Number:  _________________________________________  
 
 
Email:  ______________________________________________________ 
 
 
Project Mentor:  ______________________________________________ 
 
 
ADVT         PR        AUDI            FILM            PHOTO            VIDE          BJRN     
(circle one) 
 
 
Senior Overview                                ILE                     
(circle one) 
 
 
Type of ILE requesting (check one): 
   
Practicum (Field Work, Internship) _____ 
Independent Study (Other than reading course)  _____ 
Sabbatical (Excludes concurrent registration) _____ 
 
 
Term:     Fall       Fall I      Fall II       Spring     Spring I       Spring II       Summer     
(circle one): 
 
 
Year:  ____________________     Number of Credit Hours: _________________ 
 
 
Title of ILE: ______________________________________________________________ 
 
 
Course Number:  ______________________ 
 
 
Submitted to the Media Communications Dept:  _________________________ 

         (Date) 
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Projected Length of Project: _________________________________________________ 
 
 
Description of 
Project:_________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Areas of Proficiency Reflected: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Criteria of the evaluation: 
________________________________________________________________________ 
  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 



 3

Scheduled Meeting Times with Mentor: ________________________________________ 
 
 
Please list specific equipment and post-production access you will need to accomplish this 
Senior overview or ILE from the Media Center (be very specific): example Sony PD-170 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Director of Photography (DP) if needed _______________________________________ 
 
NOTE:  The Media Center Director reserves the right to limit or deny access to equipment should 
the requested access cause an overload on such equipment, or if the student has not had the proper 
prerequisites for use of said equipment. Students in regularly scheduled courses will be granted 
equipment access over students with ILE’s. 
 
Due Date of completed project:  _______________________________________ 
 
 
Production Schedule Due Date:  _______________________________________ 
 
At the conclusion of an Independent Study, Practicum, or Senior Overview the student should file 
a typed ILE course description form with the Mentor.  The Mentor forwards this description to 
the Registrar’s office with the grade sheet for inclusion in the student’s permanent record.  The 
title of the ILE is entered in the student’s transcript.  At the conclusion of a Sabbatical, the student 
should file a detailed one page abstract with the Mentor.  The abstract is attached to the student’s 
transcript.  The grade for an ILE will be recorded as incomplete if the course description form or 
one page abstract does not accompany the grade sheet. 
 
Student Signature:  __________________________________________ Date: _________ 
 
 
Mentor’s Signature:  _________________________________________ Date: _________  
 
 
Department Chair Signature:  _________________________________ Date: _________ 
 
 
Media Center Director Signature: ______________________________ Date: _________ 
(only required when equipment or studio access is being requested) 


