DIRECTED INDEPENDENT STUDY CONTRACT

College of Science and Engineering
NOTE:  D.I.S. Contract must be typed (student’s responsibility)

Year: ____________
                                    Semester:       □  Spring                                           □  Fall                  

                                                            □  Summer I,  2.5 Maymester         □  Summer I, 5 Wks 
                                                            □  Summer I, 7.5 Wks                      □  Summer I, 10 Wks    
                                                            □  Summer II

Student:____________________________________    ID#:___________________   Phone:_____________
Islander Email Address: ____________________________________________________________________

Course Name & No:______________________________________    Sec #:____________   Call #:________
Study Title:____________________________________________________________     Credit Hrs: ______
Description of Proposed Study:

Objectives of Study:

Specific Method of Evaluation:

Student

Signature:___________________________________________________________  Date:________________
Supervising

Professor:___________________________________________________________  Date:________________
Department

Chairperson:________________________________________________________  Date:________________
Dean/

Assoc. Dean:________________________________________________________  Date:_________________
Processor:__________________________________________________________  Date:_________________
                                                                                                                                                                                  Version:  Fall 2011

