Frostburg State University

Department of Educational Professions

graduate Proposal for Independent Study

This form must be completed in triplicate and approved by the independent study supervisor and department chair. The original is to be submitted to the Registrar’s Office at the time of registration. The two remaining copies are for the student and the independent study supervisor. Applicable courses include 590, 599, 700, and 710.

Name of Student:

Address:



Telephone:

SSN:

Email Address:

Course No.:


(check catalogue for limitations)

Title of Independent Study:

Course to be taken during:
 FORMDROPDOWN 

20 FORMDROPDOWN 



Complete all sections on the next page prior to obtaining signatures.

Approval Signatures

Student
Date

Faculty Supervisor of Independent Study
Date

Department Chair
Date

Each of the following items must be completed with the assistance of the faculty supervisor prior to obtaining approval signatures.

1. Justification of independent study:


Note: Proposals for independent study, which reflect intent to gain credit for another course offered by a department, will not be approved.

2. Outcomes/Objectives (List the outcomes and objectives to be achieved through this independent study):


3. Method of achieving outcomes/objectives (Description of activities and procedures to be undertaken):


4. Final product to be submitted as evidence of achievement of outcomes/objectives and methods of assessment:


