INDEPENDENT STUDY CONTRACT
STUDENT – TEACHER CONTRACT FOR INDEPENDENT STUDY/ADVANCED STUDIO

AREA OF CONCENTRATION:	 ______________________________________________________
INSTRUCTOR:			 ______________________________________________________
STUDENT: 			______________________________________________________
SEMESTER: 			______________________________________________________

I. Description of proposed project:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

II. Objective(s) to be fulfilled:
	A. _________________________________________________________
	B. _________________________________________________________
	C. _________________________________________________________
	D. _________________________________________________________

III. Structure of course:
	A. Scheduled meeting time: ____________________________________
	B. Number of meetings in specified schedule: ______________________

Record meeting dates (and expectations for work/progress at each meeting) below:

IV. Criteria and Method of Evaluation:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Faculty Signature: ___________________________________

Student Signature: ___________________________________

[bookmark: _GoBack]Chairperson Signature: ________________________________



