
INDEPENDENT STUDY PROJECT CONTRACT 
Semester:  ___________________ 

GPA:   ___________________ 
First Term Attended:  ___________________ 

Registration:   ___________________Classes:  __________ 
 

 

“Students in good standing (a minimum 2.00 GPA) may develop in cooperation with a faculty member, a program of study which is 

not formally offered at the college.  Independent study can only be pursued in the second semester of a student’s first year or during 

their second year.  A maximum of six semester hours (three per semester) may be taken under such an arrangement.  Contracts for 

independent study must be approved by the cooperating faculty member, the division dean, and the Provost.” 
 

Middlesex Community College 1997-1998 Academic Catalog 
 
 
 

Student Name:  ___________________________________________________ Address:  ____________________________________ 

Student ID #: _____________________________________________________ Today’s Date:  __________/__________/__________ 

Sponsoring Faculty Member:  ____________________________________________________________________________________ 

 
 

 

Title of Independent Study Project:  ______________________________________________________________________ 

Start Date: ____________/____________/____________ End Date:  ____________/____________/_____________ 

Location of Project (in case of emergency):  ________________________________________________________________ 

Credits to be Awarded: ____________________Type of Grade (check one): _________Pass/Fail  _________Letter Grade 

 

 

Statement of Objectives 

 

 

 

 

 

 

Planned Activities or methods which will be used to meet objectives 

 

 

 

 

 

 

Criteria for Evaluation 

 

 

 

 

 

 
 

 

Student Signature:  _____________________________________________________ Date:  _______/_______/________ 

Sponsoring Faculty Member Signature:  ____________________________________ Date:  _______/_______/________ 

Division Dean Signature:  ________________________________________________ Date:  _______/_______/________ 

Provost Signature:  _____________________________________________________ Date:  _______/_______/________ 
 

 

 

Office Use Only:  Course ID Assigned:  ________________________________________ Date:  _______/______/________ 

 

5.21.18 
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