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University of Connecticut 
School of Family Studies 

 
Independent Study Plan  

 
 
 
 
 
 
 
 

 

Student Name: ________________________________ Student ID: ________________________________ 

Program: ____________________________________ Program Advisor: ___________________________ 

 
Department offering the course: ____________________ Instructor of course: __________________________ 
Course Catalog number: _________ Section number: _________ Credit hours: _________________________ 
 
Topic: ____________________________________________________________________________________ 

Meeting times: _____________________________________________________________________________ 

Objectives:  

 1. _________________________________________________________________________________________ 

 2. _________________________________________________________________________________________ 

 3. _________________________________________________________________________________________ 

 4. _________________________________________________________________________________________ 

 5. _________________________________________________________________________________________ 

 
Basis of Evaluation /grading criteria: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
___________________________________________ 
Student Signature      Date 
 
 
_________________________________________________________ 
Instructor Signature     Date 
 
 
_________________________________________________________ 
Department Head Signature     Date 

Directions:  
1) Meet with the instructor offering the course and complete this form. 
2) Meet with Department Head for review and acceptance of Independent Study Plan toward degree program (pending successful 

completion). This form must be completed and accompany the Independent Study Authorization form when seeking permission from the 
Department Head. 

3) Obtain signatures on this form and the Independent Study authorization form (from Registrars office). 
4) Submit the Independent Study Plan to the School of Family Studies Advising Center. Submit the signed Independent Study 

Authorization form to the Registrar’s Office. Authorization and Plan forms must be complete by the add/drop deadline. 
Note: Students will spend 3 hrs/credit hr/week  Example: If a student signs up for a 3cr Independent Study, then he/she will spend 9 hrs/week on 
appropriate activities, i.e. reading, writing, project development, site visits, etc. 


