Individual Studies Agreement

Student Name:

Local Address:

Local Phone:

Student ID:

Email:

Course Number

Call Number:

Course Title:

Credit Hours: Enrollment Term:

Project Title:

Project Objectives:

Assignments to be Submitted for Grading:

Target Completion Date:

Approvals*

(Student’s Signature & Date) (Faculty Signature & Date)
*Signatures are required prior to the close of registration during the term of enrollment.

(Adviser’s Signature & Date)
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