Learning Contract
Independent Study

Department of Sociology

Date:				Semester:			Year: 

Student Name: 				SSN: 

Course Number & Title:		# Credits: 

Local Address:			Phone: 

Major: 	 	Current GPA: 	Grading: Letter ___  P/F ___

Year: 1st ___ 2nd ___ 3rd ___ 4th ___  5th ___ GRAD ___

Faculty Member Directing Project: 

Title of Project: 

Timetable for work and completion (indicate frequency of consultation):


Briefly describe your learning objectives or the goals to be accomplished in this course:


Briefly describe the methods you will use in accomplishing these goals (e.g., materials you will read, interview, analysis of data, etc.):


Briefly describe the ways the faculty member directing this project will evaluate your progress and the products you intend to produce with your work:
[bookmark: _GoBack]

Signatures:


________________          ________________          ________________
Student				  Project Director		   Department Chair

