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Independent Study Course Agreement in the College of Public Health
Title of Independent Study:___________________________________________________________________

Course Number:___________

Semester: ______________

Year:___________________

Department: _______________________________________________________________________________

Credit Hours Request (1-3 hours):____________
Pass/fail:________________________________


 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Signatures and Printed Name Required: 
Student Originating Request:
_____________________________________________
Date:_____________





Printed Name


Signature

Faculty Member Responsible


for the Course:

_____________________________________________
Date:_____________





Printed Name


Signature

Academic Advisor: 

_____________________________________________
Date:_____________





Printed Name


Signature

Department Chair:

_____________________________________________
Date:_____________

(For Faculty 


Printed Name


Signature

member Responsible)

The signed form should be completed and submitted to the Academic Dean’s Office prior to student registration.

Enter justification for the independent study course.  




















Enter learning objectives for the independent study.























Enter description of the independent study agreed upon by student and faculty, including timeline, deliverables and/or assignments.  




















Enter the evaluation method for the independent study course.  




















Enter the potential limitations and alternate strategies (i.e. if this is dependent upon data then what happens if the data are not received).  
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