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EDTE 180: INDIVIDUAL STUDIES 
 
The following independent study plan for EDTE 180 (1-6 units) should be discussed with a 
faculty advisor who is willing to provide guidance to the student and assume responsibility for 
assigning Credit/No Credit for the units attempted. A copy of the plan is submitted to the MA 
Graduate Coordinator or Department Chair for approval. 
 
Student’s Name: ____________________________________ ID:  ________________________ 

Home Phone: (______) ____________________ Mobile: (______)  _______________________ 

Semester/Year: ___________________________ Units: _______ Section: ________ (office use) 

Advisor’s Name: ___________________________________ Program Option:  ______________ 

Requirements 

1. For each unit of credit (1-6) attempted, students are required to spend an average of 4 hours 
per week on their independent study. These hours may be divided between meeting with the 
instructor and working independently. Explain how requirement will be met and documented. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
2. Describe your project. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
3. List the learning objectives and/or outcomes of your project. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
4. How will your faculty advisor evaluate the learning objectives and/or outcomes? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
5. How will this independent study benefit you in your overall program of study? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
Student’s Signature  ___________________________________________  Date _____________ 

Advisor’s Signature  ___________________________________________  Date _____________ 

MA Graduate Coordinator’s Signature  ____________________________ Date _____________ 


