UNIVERSITY OF MEMPHIS
UNIVERSITY COLLEGE LEARNING CONTRACT
DIRECTED STUDY/INDEPENDENT STUDY

Name / SSN#
Print or Type Signature

Title of UNIV 1005 Directed Study Semester hours

Title of UNIV 4380 Independent Study Semester hours

Coordinated Study Title

Registration for this Directed Study / Independent Study will be 20 semester

Provide a brief description below of the proposed Directed Study / Independent Study and its value to your
overall program of study.

This contract must be approved before you will be issued a permit to register for UNIV 1005 or
UNIV 4380.

APPROVED:

Instructor of Record: Date:

Assistant Dean: Date:

Note: At the end of the course, return this contract to University College along with the completed evaluation
forms.

FOR OFFICE USE ONLY

Date received: Approved Copy: Call Number:
Logged: To be picked up: Section:

Copied: To be mailed: Class Card Issued:
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1. If you will be taking other courses while doing your Directed Study/Independent Study, list the
number of additional credit hours,

2. Specify what your learning objectives are; that is, what new knowledge, skills or abilities you expect
to acquire through this Directed Study/Independent Study.

3. What topics will be studied or researched? What activities will be performed? Be specific.

4. What resources will you use for your Directed Study/Independent Study? Attach a provisional
bibliography of books, journals or other published information/data you will use. (p.4) Specify below

resources not included in your bibliography, e.g., names and titles of professional contacts;
computer programs and/or special sources of information or experience.
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5. Itis assumed that Directed Study (UNIV 1005) is at an introductory level. If you are planning to
enroll in UNIV 4380, what academic and/ or professional background have you had to prepare you
for this Independent Study?

6. What evaluation criteria and procedures have been agreed on by you and your instructor of record?
Describe both (1) criteria and (2) procedures. In describing (2), be sure to tell how often or at what
intervals you will meet with your instructor or submit work for review and evaluation.

Directed Study 3



PROVISIONAL BIBLIOGRAPHY
FOR
DIRECTED STUDY/INDEPENDENT STUDY
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Instructor’s Evaluation

University College Directed Study / Independent Study

To be prepared after the student’s work is completed.

Student’s Name

Semester Completed Grade

Title of Directed Study / Independent Study

Instructor's comments about student’s performance:

Instructor's Name: / /

Print or Type Signature Date
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Student Evaluation

University College Learning Directed Study / Independent Study

To be prepared after the work is completed.

Student’s Name

Coordinated Study Title:

Duration of Directed Study / Independent Study

to

Title of Directed Study / Independent Study

Student’s comments on his or her own performance:

Student:

Print or Type

Instructor:

Signature

Date

Print or Type

Directed Study

Signature

Date
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