
Ph.D. Program - Student Forms Social Work

SW 7900 Independent Study Contract

Section A:  Contract (Completed and signed by Student and Faculty Member; Approved by Student Advisor.)

On ________________________,     ________________________________________     __________________  contracted
                         Date                                                          Student Name                                             Student ID Number

with _________________________ for_______________to complete ___ credit hours of SW  7900.
                         Faculty Supervisor                         Semester and Year

The following is the title and/or descriptive statem ent of the Independent Study.

The following is the purpose of the Independent Study:

Student Signature                        Date         Faculty Supervisor Signature            Date           Ph.D. Director Signature                Date
 

Section B:  Completion of Contract Grade_____
Com pleted and signed by Student and Faculty Supervisor upon completion of Independent Study.

Approved by Ph.D. Program Director.  Original Contract to Ph.D. Student File.

Program and/or student objectives and experiences for the Independent Study:

Method used to evaluate the objectives; i.e., oral/written examination, paper, report, observation:

How well were the program and/or student objectives achieved/not achieved:

Student Signature                         Date         Faculty Supervisor Signature            Date          Ph.D. Director Signature           Date
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