INDEPENDENT STUDY CONTRACT
Department of Sociology

Before proceeding with your Independent Study Contract, please read carefully the
“DEPARTMENT OF SOCIOLOGY INDEPENDENT STUDY POLICY AND
PROCEDURES.” You must complete all 10 sections of this contract.

Independent study is an opportunity for independent research under the sponsorship of a
faculty member. If your work involves human subjects, other paperwork must be
completed. Discuss this with your faculty sponsor.

Please fill out this contract carefully (type-written preferred).

Name: SID:

Address:

Phone #:

Independent Study Course #: SOCY4841-
Class Standing: junior senior
Major:

GPA:



Provide a brief description of the research topic, explaining what you are
proposing to do and why.

On an attached page(s), give a detailed description of what you will be
covering in your research and how the study will be done, with reference
to any important theories or literature you plan to explore as part of the
project.

Briefly describe how you will present the outcome of your research, such

as in research paper form, oral presentation, etc.

Briefly describe what you and your faculty sponsor have agreed to be the
criteria for grading your work.

Credit hours: one four
two five
three Six

*Note: each hour of Independent Study credit must equal a minimum of 25
hours of work per semester.

VI.

Semester in which you are seeking credit:




VII.  Please list names, addresses, and phone numbers of any other persons
(besides the sponsoring faculty member) who will be involved in the
Independent Study.

VIIIl. Please indicate the location of your Independent Study, if not on the
Boulder campus.

IX.  Listimportant dates:
Date of first meeting with sponsor:
Subsequent meeting dates:

Final due date for project:

X. Required signatures

Faculty Sponsor Name & Title:

Signature: date:

Independent Study Coordinator Name:

Signature: date:

Staff Member Registering Student Name:

Signature: date:

Rev. 01/2011
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