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Contract for  
Independent Study 
 

 
The independent study is only complete when it is accompanied by a registration form. 
 
Student's Name______________________________________Degree Program______________ 
 
Address:_______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Due date for completion of study__________________________________________________ 
 
I wish to register for  _____________________________________________________________ 
   Course No.  Title 
 
for_____units/credits___________semester 20_______with Professor______________________ 
 
My objectives for this course are: 
 
 
 
 
 
We have agreed that I will do the following to achieve my objectives: 
 
 
 
 
 
 
 
The grade will be based on: 
 
 
 
 
We understand that should this study not be completed by the end of the date stated above, 
the student will submit a "Request for Extension" form which includes a negotiated final 
date for completion of the study. 
 
_______________________________________________________ 
Professor's Signature      Date 
 
_______________________________________________________ 
Student's Signature      Date 
 
 


	Name: 
	Degree Program: 
	Address1: 
	Address2: 
	Due Date: 
	ClassID: 
	className: 
	credits: 
	Semester: 
	Year: 
	Achieve: 
	Grade: 
	Date1: 
	Date2: 
	Objectives: 
	Professor: 
	Button1: 


