
GRADUATE PROGRAM 
INDEPENDENT STUDY CONTRACT 

Student Name _________________________________________________________________________________ 
(Last)  (First)  (MI) 

Year: __________________________________  Semester: __________________________________________ 

Course Number: ___________________________  Credits: ____________________________________________ 

Title of Independent Study: _______________________________________________________________________ 

______________________________________________________________________________________________ 

Goals: ________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Methods of Study: ______________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Bibliography: __________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Student Signature: ___________________________________________________ Date: ______________________ 

Advisor Signature: ___________________________________________________ Date: ______________________ 

Dean Signature: _____________________________________________________ Date: ______________________ 

Direct phone: (860) 509-9552 
Fax: (860) 509-9509 
Email: registrar@hartsem.edu


