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CONTRACT BETWEEN STUDENT AND INSTRUCTOR

PROPOSAL SHOULD BE TYPED 





Certificate/Master’s



PhD
Course Number:
 FORMCHECKBOX 

501 Research



 FORMCHECKBOX 

602 Independent Study

 FORMCHECKBOX 

502 Independent Study

 FORMCHECKBOX 

605 Reading & Conference

 FORMCHECKBOX 

505 Reading & Conference

 FORMCHECKBOX 

609 Practicum

 FORMCHECKBOX 

509 Practicum

Student Name
     


Course Title
     
Quarter/Yr:
 FORMDROPDOWN 

Proposed Number of Credits:
 FORMDROPDOWN 

Instructor: 
 FORMDROPDOWN 

Frequency of Meetings:      
1. Specific objectives to be accomplished:

     
2.
Estimated number of hours of work on course per week expected of student:
     
3.
Activities required of student (indicate due date after each item):

     
4. Deliverables and Assessment: (abstract, paper, bibliography, web page, program, etc.)

Abstract, paper, and, bibliography (required).

Additional items:      
Student Signature
Date

Instructor Signature
Date


Approved by committee:
YES
NO
Date
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