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Description of Informal Graduate Study 
 
 

NAME OF STUDENT (Print):  ______________________________________  Fall       _____ 
 
NAME OF INSTRUCTOR (Print):  ___________________________________  Spring    _____ 
   
COURSE NO.:  __________ COURSE TITLE:  _________________________  Summer _____ 
 
CREDIT HOURS:  _______ CONTACT HOURS FOR SEMESTER:  ______   20____ 
 
 
Description of course content: 
 
 
 
 
 
 
 
 
 
 
 
Bibliography and/or methodology completed for the course: 
 
 
 
 
 
 
 
 
 
 
 
 
Reason for course being offered as independent study or reading: 
 
 
 
 
 
 
Signature of Student:  _____________________________________________ Date:  ________ 
 
Signature of Instructor:  ___________________________________________ Date:  ________ 


