


HSPM 180 - - INDIVIDUAL STUDIES

Semester _________________________
Unit enrolled ______________________________
Name ________________________________  Address ________________________________
Phone Number_________________________   Email  ________________________________
Student Status:  Senior - - Junior - - Sophomore - - Frosh






(Circle One)

Curriculum Emphasis: ______________________________
Description of Professional Study/Activity:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Method of Evaluation:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Target Date for Completion: ____________________________

Student’s Signature __________________________________________Date: ____________

Faculty’s Signature __________________________________________ Date: ____________

Chair’s Signature ____________________________________________Date: ____________
