School Without Walls

Credit for Independent Study

Proposal

Date:  
 DATE \@ "MMMM dd, yyyy" \* MERGEFORMAT 
5/17/2008

Name:  
Extended Class:  


A. Goals (What I Will Learn)
Triple click on this sentence then type in your goals.

B. Resources (Who My Independent Advisor Will Be, Books, Tools, Community/Library Resources, etc.)
Triple click on this sentence and type in the resources.

C. Work to be Done (The Specific Work I Will Do)
Triple click on this sentence and type in the work to be done.

D. Duration of Work & Schedule of Conferences (When I Will Work and Meet with My Advisor)
Triple click on this sentence and type in the work & conference dates.

E. Credit (Amount and Subject Area of Credit I Will Earn)


Triple click this sentence and type in the amount & type of credit.

F. Description of the Product (What I Will Hand In)
Triple click on this sentence and type in the description of the product.

G. Terms of Evaluation (How My Independent Advisor and I Will Determine Whether I Earned Credit)
Triple click on this sentence and type in the terms of evaluation.

Date

Date

Date

Date

Student signature

Advisor signature

Parent signature

Independent Advisor signature

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

There will be no credit if the proposal is not approved and signed PRIOR to the beginning of the activity!
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