Department of Social Work

Request for Independent Study
The Original will be kept by the Director of Social Work
STUDENT ____________________ Student ID #_____________________

Course #__________________ Number of Hours_________________

Semester in which independent study will receive credit_________

The following is to be completed by the student and given to the faculty who will supervise the independent study. This form must be completed before the student can enroll in the independent study. The student must get the approvals needed and turn the completed form into the Director of the Social Work Program. (If you need additional space use the back)

1. Describe the purpose and plan for the independent study. Check carefully that your project does not duplicate the work of a course regularly available at UNCP.  If this course work does duplicate a regularly available course, this request must be presented to the Social Work Faculty for approval.
2. List the sources for your research, including specific readings and other materials.
3. What other courses do you plan to enroll in during the time you will be doing the independent study?
4. Give your reasons for wishing to undertake such a project and state how it relates to your overall program at UNCP
5. How many faculty conferences are required?
6. How many hours will be involved?
7. Describe the culminating product. (If an essay or paper, specify number of pages required.)
8. Provide any other pertinent details. 

Signature of Applicant__________________________________________ Date___________
PART 2: To be completed by the faculty supervisor
9. Describe the nature of any guidance or supervision you will provide to the student for this project.
10. The evaluation for credit will be based on (written examination, final report, oral report, or other):
I have discussed this project with the student and agree to direct it.
Signature of Faculty Supervisor__________________ Date_____________________
PART 3: Approvals
Signature of Faculty Advisor__________________________Date____________

Signature of Director of Social Work____________________Date____________

