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Special Project & Individual Study Contract or Agreement

Fall         ____   20___                              Course No.  (ie. MUSC 399) 


Spring    ____                                           Credits  





Summer ____                                           Hrs/Wk Work Expected  





                                                                   Completion Date (Anticipated) 

Course Title  


Student Name 

Faculty Name 

Description of work/objectives to be accomplished under contract (brief but specific):
Criteria for grading work under contract (brief but specific):
Signed 

 Date 

Signed 

 Date 


(faculty)



(student)
Signed 

 Date 

Student ID No. 



(faculty, if team taught)

Student Address: 







Student Phone(s):
                                            





Student Email:
                                    



cc:
Student File (original)

Faculty


Student

