College of Humanities and Social Sciences
APPLICATION FOR INDEPENDENT STUDY CONTRACT*

Date Degree Program/Major Semester & Year

Student’s Name Student ID # GPA
Address

Home tel. # Bus. tel # Cell #:

Email

Department and Course # Section # Course Credit
Instructor’s Name Department

Title of Project

PROJECT DESCRIPTION (to be decided by Instructor with student, please include student proposal.
Professor must include bibliography) Note: Include attachments if necessary.

METHOD OF EVALUATION (to be completed by Instructor. Must include number of meetings with
student and other requirements such as papers, exams, journal etc.)

REQUIRED APPROVALS:

Instructor’s Signature: Date:
Executive Director/Chairman’s signature: Date:
Student signature: Date:
College Dean’s signature: Date:

COPIES TO: REGISTRAR | DEAN’S OFFICE | DEPARTMENT | INSTRUCTOR | STUDENTS

Original

*Credit will be granted ONLY if this application is approved and processed through
the College of Humanities and Social Sciences.

Denied By: Date: Reason:

REVISED 3/08/11




