
 

Rev. 11/25/13 ta 

School of Education t 303 492 6555 
Office of Student Services f 303 492 5839 
EDUC 151 email.email@colorado.edu 
249 UCB 
Boulder, Colorado 80309-0249 
 

 

                          INDEPENDENT STUDY CONTRACT 

 

 

 

Name:   Student ID:   

Email Address:   @colorado.edu 

Term:  Year:   Faculty Sponsor’s Name:   

Student’s Program:  Major Field (if EDUC 
graduate student): 

Number of Credit Hours:   Deadline date to complete 
Independent Study:   

 

Student Signature:  Date: 

Faculty Sponsor Signature: Date: 

 

Section A: 
Description and Goals of the Proposed Independent Study 

 
 
 
 
 
 
 
 

Section B: 
Methods of conducting and evaluating the Independent Study (e.g., research and reading, written reports, regular 
meetings and discussions, final paper or report). Indicate any specific assignments and any dates when specific elements are to 

be finished. 

 
 
 
 

 

mailto:email.email@colorado.edu

	Name: 
	Student ID: 
	Faculty Sponsors Name: 
	Number of Credit Hours: 
	Section A: 
	Section B: 
	Email Address: 
	Term: [Spring]
	Year: [2015]
	Student's Program: [Undergraduate]
	Deadline Date: 
	Major Field: [   ]


