INDEPENDENT STUDY SYLLABUS

This form is due within 10 class days of the start of the semester.

Semester 20

NUMBER AND COURSE NAME:
TOPIC OR SUBJECT OF STUDY:
CREDIT HOURS:

STUDENT:

INSTRUCTOR:
REASONS/JUSTIFICATION:

OBJECTIVES:

IMPLEMENTATION (Procedures, texts, materials, etc.):

9) TYPICAL NUMBER OF MEETINGS PER WEEK WITH INSTUCTOR:

10) EVALAUTION:

Signature of Instructor:




CONTRACT FOR INDEPENDENT STUDY

| hereby agree to enroll in:

Course Number Title

for credit hours for term, as per the attached syllabus.

Student Signature BC Student ID number

Printed Name of Instructor Instructor’s Signature

Department Chair's Signature

Advisor's Signature

Associate Dean’s Signature

Contract and attached syllabus MUST BE COMPLETED and have all signatures BEFORE the course
can be registered in the Office of Academic Records and Registration. This form is due within 10 class

days of the start of the semester.

Date Registered




