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REQUIRED ACADEMIC TIME (cont'd)

What activities (conferences library research, laboratory research, studio work, writing, etc.) will you undertake to meet
your objectives? How many hours do you estimate each activity to require during a typical week of the term ?

PURPOSE OF THE STUDY':

a. What are your specific objectives? Provide a thesis or brief abstract.

b. How does this research project further your course of study? How are you qualified to undertake it? Wha t
specific courses have you taken that prepare you for this work?
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PRELIMINARY BIBLIOGRAPHY:

Which books, periodicals, journals, primary documents, and other sources will you explore? Use a proper bibliographic
form accepted by the discipline in which your project falls. Attach a separate sheet, if necessary.

MEANS OF EVALUATION
Indicate below the criteria upon which your grade will be based. Please estimate the percentage in each category that
applies to your study and give a brief description of each.

% Paper:

% Journal:

% Lab/Studio:

% Exam: Oral/Written:

% Other (Explain in detail):

SIGNATURES:

| have read and understand the requirements, approval, and registration process for independent study as explainev@bove. | h
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