
INDEPENDENT STUDY/SPECIAL TOPICS CONTRACT 
SPA 4904/SPA 4931/SPA 6905/SPA6910 

 
PART I:  GENERAL INFORMATION 

 
Student:  _________________________________  S.S. #: _______________________ 
Address: _______________________________________________________________ 
 
Local Phone #: ______________  Semester/Year:  ______________________________ 
Supervising Professor:  ____________  Course:  ___________  Credits:  ____________ 
Number of Independent Study/Special Topics credits previously taken:  _____________ 
 

PART II:  TERMS OF THE CONTRACT 
 
Title of Independent Study/Special Topics (Limit to 22 characters): 
 
________________________________________________________________________ 
Description of Course Activities:  (e.g., design and implement research project on 
______; complete reading program in systems theory; serve as course assistant for 
_____) 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Description of Course Requirements and Products: 
 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 



PART III:  SIGNATURES 

 

STUDENT: 

My signature serves to indicate that (1) I meet the requirements for registering for this 
course as specified by the _____________________________ Area within the 
Department of Communication Sciences and Disorders and (2)  I agree to the terms of the 
contract as specified above. 
 
Student’s Signature:  _______________________________ Date: __________________ 
 
SUPERVISING INSTRUCTOR: 
 
My signature serves to indicate that (1) I  have apprised the student of the requirements 
for registering for this course as specified by the _____________________ area within 
the Department of Communication Sciences and Disorders, (2) I have requested and 
reviewed the evidence that he/she meets those requirements and (3) I agree to the terms 
of the contract as specified above. 
 
Supervising Instructor’s signature: ____________________________ Date: _________ 
 
NOTE:  Two copies of this form must be completed with all required signatures prior to 
registering for the course. Submit both copies to the Departmental Secretary. 
 
All Independent Study/Special Topics courses offered through the Department of 
Communication Sciences and Disorders for the summer sessions will be governed by this 
form. 
 
Students may enroll in courses as follows: 
 
SPA 4904 – 1 to 3 credits; Maximum of 6 
SPA 4931 – Always offered for 3 credits; can take only once
SPA 6905 – 1 to 3 credits; Maximum of 9 
SPA 6910 – 1 to 5 credits; Maximum of 5 
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