
AGREEMENT FOR INDEPENDENT STUDY COURSE 

For CECS 697 or 698, the following acknowledgement is required: Have you Advanced to Candidacy?

YES    NO  Initials 

Instructions: To enroll in independent study, research, or independent internship course, complete form and 
submit to appropriate faculty member for approval. All information must be included and the agreement must 
be signed by both the instructor and student. The department will then provide enrollment instructions. 

Last Name _________________________   First Name _____________________ ID _________________ 

Phone Number ______________________ Email Address ______________________________________ 

Course Number ________ Units _____ Semester/Year _____________ Instructor: ___________________ 

Description of intended work and outcome. All parts MUST be completed. Use additional pages if needed. 

Tasks to be undertaken 

Schedule of meetings with instructor 

Name of final report or project to be submitted 

Deadline for submission of report or project 

Basis for determining grade assigned 

____________________________  _____________ ________________________   _____________ 
Signature of Faculty Member     Date      Signature of Student                       Date 

_______________________________   ______________ 
Signature of Department Chair      Date 

To be completed by department: Section Number: ____________   Course Code: ____________ 

Rev: 08/01/20 

_____
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