Independent Study Contract

The student, professor with whom he/she is working, and the Director of Graduate Studies
should each have a copy of this completed form on file before the student begins the work.

Student Name SS#
Faculty Name Date
Course |[_|EDC 781 Semester | YEAR TERM
[ ]EDC 791

Brief description of the content of the independent study work:

Brief description of the product(s) used to evaluate student learning:

Student Signature

Faculty Signature

Office of the Director of Graduate Studies = Department of Curriculum and Instruction
305 Dickey Hall = University of Kentucky = Lexington, KY 40506-0017
859-257-9174 [phone] = 859-257-1602 [fax]




	STUDENT: 
	FACULTY: 
	StudentID: 
	Date: 
	TERM: [TERM]
	PRODUCTS: 
	CONTENT: 
	EDC: Off
	YEAR: YEAR
	HOURS781: [ ]
	HOURS791: [ ]


