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Independent Study • Practicum • Special Problems Contract

Name _________________________________

Program _______________________________

Student ID # _________________

Email _________________________________

Faculty Sponsor __________________________

Faculty Email ____________________________

Contract type 

Course #________________ (e.g. LA 396)

5 digit Class # 

Credits ________________________

Semester ______________ (e.g. 2020 Fall)

Anticipated Completion Date _____________

Statement of Objectives

DATE ENTERED

Planned Activities

Criteria for Evaluation

_______________________________ 

Student Signature & Date

_______________________________  

Faculty Signature & Date
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