Department of Humanities & Cultural Studies

Professor/Student Agreement for 
Directed Study/Reading/Research & Independent Study

Student:    ____________________________________   Student ID #:  __________________

Professor:  ____________________________________	          Term:  __________________

Course:   HUM / AMS  _______________     # of Credit Hours:  ______      (S / U Grade ONLY)
	
Description of Project:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


The student will be responsible for the following work in order to fulfill the requirements of the course:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

This agreement MUST be approved by the Department Chairperson/Director.

The professor will send copies of written work (i.e. term papers, essays, exams, etc.) to the Department Chairperson/Director for the Department file.


________________________________________			_______________________
Student’s Signature							Date

________________________________________			_______________________
Professor’s Signature							Date

________________________________________			_______________________
Department Chairperson/Director’s Signature			Date
