BAKER COLLEGE OF (CAMPUS)

INDEPENDENT STUDY COURSE

STUDENT CONTRACT

I, ____________________, have read and understand the GUIDELINES & REQUIREMENTS set forth by _____________________ (Independent Study Faculty’s Name) regarding Independent Study courses.  I, hereby, agree to abide by these Guidelines and Requirements.

NAME OF STUDENT:

ADDRESS OF STUDENT:

STUDENT’S HOME PHONE:

STUDENT’S WORK PHONE:

STUDENT’S E-MAIL ADDRESS:

INDEPENDENT STUDY COURSE:


(Name & #)

QUARTER & YEAR:

SIGNED:

_________________________________________                 DATE:

dmm:031402
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