
    
  

      

     

 

    

 

 

  

  

        Undergraduate Independent Study Contract 
History Department 

Name: _______________________ NSHE ID: _____________________ Program: ____________

Address: _________________________________________ City: ___________ St / Zip: ________ 

Phone: ______________________ Email: _____________________________________ 

Course Number: ______________ Credits: _________ Semester: _________ Year: ______ 

Topics: 

Course Requirements: 

Method of Evaluation: 

Signatures: 

Student ___________________________________________________ Date ____________ 

Instructor _________________________________________________ Date ____________ 
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