Academic Programs Student Services

. Cooper Hall, Suite 1100
School of NUI’SIng 701 Highland Avenue
UNIVERSITY OF WISCONSIN-MADISON Madison, Wisconsin 53705

Front Desk 608-263-5202

N999 |ndependent Study Contract Fax 608-263-5296

Instructions:
e Type Information. All fields must be filled in.
Attach appropriate documentation if applicable
Included Name and Campus ID on all attachments.
Submit completed form to the Academic Programs Student Services Front Desk, Suite 1100.
Deadline to submit this form is no later than the second week of the semester.

The purpose of this form is to record the contract between the advisor and the student at the beginning of the independent study.
Grading is S/U (satisfactory/unsatisfactory).

STUDENT INFORMATION

Campus ID Student Name

COURSE INFORMATION

Semester taken Advisor

Description of Proposed Independent Study Activity: (You may use extra paper if needed.)

Description of Proposed Outcome(s): (You may use extra paper if needed.)

Signature of Student: Date:

Advisor Name (PRINT):

Signature of Advisor: Date:
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