University of Wisconsin-Stout

College of Education, Health and Human Sciences, Dean’s Office
214 Home Economics Building

Phone: (715) 232-2687

UNDERGRADUATE INDEPENDENT STUDY APPLICATION FORM

1. PERSONAL INFORMATION (please print or type)

Name Student ID
Mailing Address Phone #
City State Zip
Class Level: Freshman Sophomore Junior Senior
Major Minor/Concentration
2. APPLICATION INFORMATION
A. Independent Study Course - Credit hours requested
B. Grading System: Letter Grade Credit/No Credit ___

If you wish to receive the Credit/No Credit grading option, a Credit/No Credit card must be received by the
Registration and Records Office no later than the 10" day of class for semester courses and by the 5" day of
class for summer session courses. Please attach the completed Credit/No Credit card to this application.

C. Semester in which study will take place

Anticipated end date of course:  Month Year

D. How many other credits are you registering for at UW-Stout during the period listed above?

On-campus credits Extension credits

E. Are you attempting to satisfy a required course requirement in your major or minor area with this

independent study?
No

Yes

Signature of Student

3. APPROVAL

Date

and results.

| accept the responsibility for aiding the student to achieve stated learning objectives and evaluating their efforts

Independent Study Coordinator:

Printed name:

Signature:

Date

requirements of the

I have reviewed this application and | authorize the use of these independent study credits in fulfilling

(degree/minor) as required credits (if applicable).

Signature of Program Director

Date

| confirm that the study relates to our department and is worthy of the credit applied for.

Signature of Department Chair

Date




PROPOSED STUDY:

A. Provide a transcript title and description that represents the study you will do.

Transcript Title (5-12 words):

Course Description:

B. Provide a list of the learning objectives you plan to accomplish in this Independent Study. Be specific in stating the
skills, knowledge, understandings, and abilities you hope to develop or improve in this course.

C. Describe the methods you plan to use to complete the study and achieve the stated learning objectives (observations,
interviews, research, reading, writing, etc.).

Indicate what you plan to present to your study coordinator so that he/she might best evaluate the learning achieved

D.
from this study (written report, presentation, work of art, etc.).

Please return completed application to Room 214 HE for processing. Call 232-2687 with questions.

COMPLETED FORMS MUST BE RECEIVED IN THE DEAN'S OFFICE NO LATER THAN THE END OF THE LAST WEEK OF THE
FIRST QUARTER OF EACH SEMESTER OR THE FIFTH WEEK OF SUMMER SESSION.

APPROVAL:

Associate Dean, CEHHS Date



