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Contract Form

 Methods of Evaluation: 

Adviser’s Signature ____________________________________________ Date ________________________ 

Instructor’s Signature __________________________________________  Date _______________________ 

Student’s Signature ____________________________________________ Date ________________________ 

PLEASE SELECT ONE: 

    Independent Study Independent Research       Thesis 

Name_______________________________________________ Student ID ____________________________ 

Address_____________________________  City _________________  State _________   Zipcode _________ 

Email________________________________  Phone _________________  Degree Program_______________ 

Department_________ Course Number ___________ Credit Hours 1-5 ____________ Semester __________ 

Goals of Project: 
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