Learning Contract for JOUR  ___398  ___698  Section #________
(This form should not be used for earning experiential credit through an internship.

See Associate Dean Olive Reid in 1117 should you wish to earn credit for an internship.)

Name: ____________________________________  Faculty Sponsor: _____________________

UID: ​​​​​​​​​​​​​​​___________________ Email: ___________________ Semester/year: ________________

Reason for independent study: _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Credit Amount: _____ 1 credit     _____ 2 credits     _____3 credits

Nature and frequency of meetings with faculty sponsor: ________________________________

______________________________________________________________________________

For undergraduates, specify what degree requirement this experience will satisfy:
____JOUR321-389

____JOUR410-469

____JOUR470-479

(advanced skills requirement)

(survey course requirement)

(research requirement)

Learning Goals
               Strategies


           Evaluation Methods

(What you intend to learn)

       (Specific processes to achieve goals)
 (How you and others will evaluate 

 progress)
___________________

Student Signature

___________________

Faculty Sponsor signature

___________________

College Advising signature
