NMD 490 – Directed Independent Study

Approval Form

Student Name _______________________________________________ Phone __________________

Address __________________________________________ Email______________________________ 

Number of Credits ______     
Semester ____________________

Course description: Write a brief description of what you wish to accomplish through this course. List learning objectives and methods that will be used to achieve them.


How shall work be evaluated? List and describe publications or other products that will result, criteria used, etc.

How often do you expect to meet or send reports to the instructor?

What resources will be required for the completion of this course?

What is the latest date that all course documentation will be submitted for evaluation?__________



Student signature 
Date


Instructor  signature 

Date


Program head signature 
Date
