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Independent Study Course Contract

Complete Sections A or B and Section C and attach to the Registration Form.

A. ID #
has
(Name of Student)
been approved for a hour Student Independent Study through the

Program for Semester, 20 .

Attached is a copy of the syllabus for this course showing credit hours, course objective,

evaluation criteria and the due dates.
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B. ID#

, is enrolling in an approved College course,

(Course Name and Number)

for Semester, 20 , independently outside its

regular offering for the following reason(s):

Note: The student must be in the last semester of academic coursework to receive a degree or
certificate and the student has followed the prescribed course plan of study.

Student's Signature / Date Program Director's Signature /Date

Instructor's Signature / Date Academic Dean’s Signature /Date
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Charge: Regular tuition rate + 100 administrative fee

credit hour(s) X  (tuition rate) + $100 =$ Charge: Regular tuition rate + 100 administrative fee

credit hour(s) X (tuition rate) + $100 = $
Bursar's Signature Date
Copies: Student Instructor Bursar Registrar College Admin. Assistant
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