Independent Study Agreement

Sample Independent Study Agreement

Student Information

Name

College/University

Permanent Address

Supervising faculty Information

Name

Phone

Title/Department

Email

Project Information

Credits to be earned (number and type)
Title of Independent Study
Program Name and Dates Student is Attending

Project Due Date

Attach an Independent study plan as agreed upon by the student and supervising faculty. This description
must include the following elements:

Goal

Additional student requirements to be completed before, during, and/or after the course, if
required

Assessment Measures/Grading policy and determination

Supplemental reading list, if required

Student Signature Date

Supervising Faculty Signature Date

Make 3 copies of this form & attached study plan: a student copy, supervising faculty copy, and a copy for
Jack Mountain Bushcraft & Guide Service.

Jack Mountain Bushcraft & Guide Service | P.O. Box 61 | 267 Camp School Rd. | Wolfeboro Falls, NH 03896-0061

(603) 569-6150  tim@jackmtn.com
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