GRADUATE PROGRAM IN COMMUNICATION
COLLEGE OF COMMUNICATIONS AND INFORMATION STUDIES

INDEPENDENT STUDY AGREEMENT

This form must be completed and approved by the Director of Graduate Studies and the Faculty Sponsor
prior to registration for all independent studies courses including Internship (CJT 690), Directed
Reading (CJT 700), Directed Study (CJT 781) and Research Problems (CJT 790). If this form is
not submitted prior to registration, the student may not register for credit nor
receive graduate credit.

*ALL INFORMATION MUST BE TYPED*

Student Name] | Faculty Sponsorl

Local Addressl | Local Phone |

| | vear 20 ]

| | CreditHours 1 2 3 4 5 6 (circle)

E-mail | | Student ldentification No. | |
Program |:| M. A. Semester Fall
(Check One) |:| Ph.D. (Check One) Spring

Summer (4-week)

Current G.P.A. |:| _D Summer (8-week)

Course No. CJT 696 Internship in Communication
CJT 700 Directed Reading in Communication
CJT 781 Directed Study in Communcation
CJT 790 Research Problems in Communication

1. Description of Project: (150-250 words) including rationale, general description and specific
reasons for choosing an independent study rather than a regularly scheduled course. (Use a
separate page if needed).




2. General Plan for the Project (100-150 words), including overall plan of study, specific deadlines,
evaluation methods (papers, tests, etc.)

3. Conference Schedule: (Indicate approximate schedule for student-sponsor conferences on the
project. The student is responsible for arranging specific dates and times. The sponsor should be
available for regular meetings during the semester.)

Student Signature Date
Faculty Sponsor Signature Date
Associate Dean for Graduate Studies Signature Date

Print 3 copies (for file, faculty sponsor and student)
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