CONTRACT FOR GRADUATE INDIVIDUAL INSTRUCTION COURSES
UHHS 770 — INDEPENDENT STUDY — IN HEALTH AND HUMAN SCIENCES

Student: » Complete this contract by providing all the required information and submit PRIOR to beginning study.
P For the semester indicated on this form, student requests to be manually added to UHHS 770. Student understands that
he/she is financially responsible for this enrollment unless he/she takes the personal action for schedule changes by the

appropriate deadline and in the appropriate manner. (Student initials)
NUMBER OF SEMESTER IN WHICH STUDY WILL Permit Number
CREDIT HOURS: COMMENCE:
ONE: = Fall I Year
TWO: = Spring 3 Year (for office use only)
THREE: — Summer (3 Year

Please provide the following information including your phone number and address during the semester of the study

Student’s Name ZID # Area Code and Phone Number

Complete Address City, State Zip Code

PURPOSE OF THIS STUDY (What do you plan to accomplish this semester and what are your learning objectives?)

PROCEDURES TO BE USED (What methods will you be using to complete this work?)

IMPACT ON YOUR INDIVIDUAL PROGRAM (How will this study prepare you for the candidacy examination and dissertation?)

EVALUATION (How will the outcomes from this work be assessed?)

@ | agree to submit to the PhD Director a brief summary of the UHHS 770 Study in a 2-3 narrated slide presentation for
sharing with the program.

» Student should complete this contract and
Student Signature Date obtain signed approval from advisor.

» Advisor will ensure accuracy of this form
Faculty Supervisor Signature Date and submission to the PhD Director.

» PhD director will review and submit this form to the
PhD Director Signature Date Program Administrator and a copy of this form will be
kept in the student’s file.

Rev. 8/17/2021
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