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[Course prefix] 5399 INDEPENDENT STUDY 
Purpose: This independent study is designed to:  
Objectives: 

Design: This is a variable credit experience that will be supervised by [SPH faculty member]. A minimum of 50 hours of student work is expected for one credit hour of academic credit. I will keep a work log that is submitted to _____________ every __________.     
Registration: I understand that I will not be able to register for academic credit until I complete the Contractual Agreement below, and receive approval from [SPH faculty member] and the Associate Dean for Academic Affairs.    

Evaluation: I will receive supervision from [SPH faculty member] on at least a bi-weekly basis. I will successfully complete the project elements agreed upon by the last day of the term registered. A grade of Incomplete (“I”) will be considered only if it conforms to the SPH procedure for assigning an “I.” At the end of the term, each student will make a 45-minute presentation (15 minutes for questions) in the School of Public Health on their experience. A draft of the presentation will be provided to [SPH faculty member] and the Associate Dean for Academic Affairs for their review at least 7 days prior to its delivery. 

Academic and Professional Integrity: I am bound by the academic honesty guidelines of the UNT Health Science Center and the student conduct code. Plagiarism and other forms of unethical conduct are unacceptable.  
Work Hours: I expect to schedule regular work hours throughout the term under the supervision of [SPH faculty member]. I will attend all scheduled all meetings. 


AGREEMENT
PLEASE TYPE 
Semester:  
  

Year: 
  

UNTHSC ID:   
Student Name:  
UNTHSC email: 



 Telephone:

Project Title: 
Independent Study Start Date:  

End Date: 

TASKS, DELIVERABLES, AND TIMELINE 
Using as many lines as needed, list specific tasks, deliverables, and completion dates (one task/deliverable/date per line). 

1. 
AGREEMENT AND APPROVAL 
I understand that I must satisfactorily complete all tasks by the dates listed on this form to receive 3 credit hours for this course. 

___________________________________________ 
____________________________  
Student Signature 





Date 

___________________________________________
_____________________________

SPH Faculty Member 





Date 

___________________________________________
_____________________________

Associate Dean for Academic Affairs 



Date 
