
Independent Study Contract 

To be completed on the first consultation date at the beginning of the semester 

Name of Student: ________________________________________________________ 
Name of Advisor: ________________________________________________________ 
Date of this report: _______________________________________________________ 
Topic being studied: ______________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

Consultation Number: First Study (IS I) ___ Second Study (IS II)___ 
 Third Study (IS III) ___ Fourth Study (IS IV)___ 

Contracted goals for this course of independent study should be related to development of 
dissertation proposal (i.e. formulation of problem, specific readings, literature review, 
methodology, etc.): 
1).

2).   

3).

Evaluation Criteria (i.e. paper, outline, literature review, section of proposal, etc.): 
1).

2).

3).

Additional Comments: 

Student’s Signature       Date____________ 

Instructor’s Signature       Date____________ 

10/07

T (773) 943-6500 
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