
 
 
 

GRADUATE SCHOOL OF COMPUTER AND INFORMATION SCIENCES 
CONTRACT FOR INDEPENDENT STUDY 

 
Independent studies are available under limited circumstances when deemed appropriate 
by the students’ academic advisor and must be arranged prior to registration, approved by 
the instructor, and filed with the Program Office. 
 
Name: ________________________________ NSU ID: ________________________________ 
 
Address: ______________________________ Program: _____________________________ 
  
Home Phone: __________________________ Work Phone: __________________________ 
 
   PROPOSAL OR INDEPENDENT STUDY 
 
Term: _______________________________ Number of Credits: ______________________ 
 
Course Number and Title: ______________________________________________________ 
 
Instructor: ___________________________________________________________________ 
 
Description of Independent Study: (must be complete) 
 
 
 
 
 
Starting Date: ________________________  Ending Date: _______________________ 
 
Frequency of Contacts: _________________ Type of Contact: ____________________ 
 
REGULAR TUITION AND FEES APPLY 
 
Student’s Signature:_________________________________________ Date: _____________ 
 
Instructor’s Signature: _______________________________________ Date: _____________ 
 
Program Director’s Signature: _________________________________ Date: _____________ 


