CONTRACT FOR LIBERAL STUDIES
[bookmark: Check5][bookmark: Check4]|_| INDEPENDENT READING | LIB 399 /  |_| INDEPENDENT RESEARCH | LIB 499

	[bookmark: Text1]Student Name:      
	
	[bookmark: Text2]Student G-number:      

	[bookmark: Text3]Class Standing:      
	
	[bookmark: Text4]Major Emphasis:      

	[bookmark: Text13]Email Address:      
	
	

	[bookmark: Text5]Term in which course will be taken:      
	
	[bookmark: Text6]Instructor:      

	[bookmark: Text7][bookmark: _GoBack]Title of Course:      
	
	[bookmark: Text8]Credit Hours:      


[bookmark: Text9]
PURPOSE AND SCOPE OF COURSE:
     
[bookmark: Text10]REQUIRED AND OPTIONAL READINGS
     
[bookmark: Text11][bookmark: Text12]NUMBER AND LENGTH OF MEETINGS WITH INSTRUCTOR
     

COURSE REQUIREMENTS (EXAMS, PAPERS, PROJECTS, ETC.)
     
	
	
	

	Date: 
	
	Student Signature

	
	
	

	Instructor Signature
	
	Liberal Studies Department Chair



Faculty evaluation (grade or comments) _________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Please print one copy and obtain the appropriate signatures.
Revised 4/3/2013
