HONORS INDEPENDENT STUDY CONTRACT

Please Print or Type

Student Name: _______________________________________



ID Number:  ________________________

Course Number: HONR 290


Term _________________

Credit Hours:  _____ (between 1 and 4)

Title of Project: ______________________________________________________________

Faculty Name and Program: ____________________________________________________

___________________________________________________________________________

TO BE COMPLETED BY STUDENT: 

A description of the proposed project in as much detail as possible, including a statement concerning the nature of the final product to be produced by the student:

A description of student's qualifications to pursue proposed project:
A statement of intent concerning the approximate number and nature of faculty-student consultations:
I certify that 

· I will meet the above terms of the independent contract;

· I have completed at least one semester's work in a degree program at SUNY Delhi;

· I am not taking more than 6 hours of independent study work during this semester;

· I have a cumulative grade point average of at least 3.3.
_________________________________________

____________________

Signature of Student





Date

TO BE COMPLETED BY FACULTY: 

Course objectives:
A detailed statement concerning the methods of evaluation to be used by the faculty member:
Please list required course materials (books, videos, articles, etc.):

____________________________________________     

__________________

Signature of Faculty Member





Date

TO BE COMPLETED BY THE FACULTY MEMBER’S DIVISION DEAN: 

This proposal has been

 ______ approved.

 ______ denied.

If the proposal has been denied, please provide a brief explanation:

______________________________________________   

__________________

Signature of Dean






Date

TO BE COMPLETED BY THE HONORS PROGRAM ADVISORY COMMITTEE: 

This proposal has been

 ______ approved.

 ______ denied.

If the proposal has been denied, please provide a brief explanation:

______________________________________________   

__________________

Signature of Honors Advisory Committee Representative

Date

Distribution Copies: Student, Instructor, Academic Advisor, Dean, HPAC
