
 
 
 

Independent/Directed Study Contract Form 
 
It is the student's responsibility to obtain all applicable signatures and turn the form into their Academic Dean’s Office.  
Once the Academic Dean has reviewed this form, it will be forwarded to the Registrar’s Office.  The Academic Dean's 
office will notify the student in writing of determination. 
 
Student's Name:  Date:  
 
Personal Reference #:  Campus: Biddeford        Portland 
 
Course Subject (ex. BIO):  Course Number (ex. 410):  
 
Course Title  
(27 character max, including spaces): 

  
Department: 

 

    
Credits:  Completion Date:  Additional Fee Amount, if applicable  
 
Semester:  Fall  Spring   Summer          Year:  

 
Faculty Sponsor’s Printed Name: 

 

 
 
Attach documentation addressing the following items: 
Course Description, Goals, and Objectives 
Learning Plan including reading list, activities, and time lines 
Method of Evaluation 
 
 
 
Student's Signature: 

  
Date: 

 

 
 
Faculty Sponsor’s Signature: 

  
Date: 

 

 
 
Dept. Chair's Signature: 

  
Date: 

 

 
 Approved  Denied   No Judgment 

 
 
 
Academic Dean's Signature: 

  
Date: 

 

 
 Approved  Denied 

 
 
 
Registrar's Signature: 

  
Date: 

 

 
REGISTRAR’S OFFICE 

11 Hills Beach Road (Decary Hall, Room 114)  Biddeford, Maine 04005 
Phone: (207) 602-2473  Fax: (207) 602-5927 

 UNERegistrar@une.edu 
Website: www.une.edu/registrar 
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