
 

DEPARTMENT OF GEOGRAPHY 
 

INDEPENDENT STUDY COURSE CONTRACT 
 

This Geography Independent Study Contract must be filled in and signed by the student and professor before any  
G 4945, G 4996H, G 4997H, G 3385, G 4390, G 8085, G 8080, or G 8090 consent card will be issued.  No 
exceptions.  Bring the jointly signed contract to Room 8 to obtain the consent card. 

 
STUDENT'S NAME: _____________________________________________ 
 
ADDRESS: _____________________________________________ 
 
PHONE NUMBER: ________________ 
 
PROFESSOR'S NAME: ______________________________________________ 
 
PHONE NUMBER: ________________ 
 
COURSE NUMBER: G 4945___  G 4996H___  G 4997H___  G 3385___  G 4390___  G 8085___  G 

8080___  G 8090___ 
 
UNITS OF CREDIT:________   TERM COURSE TO BE TAKEN: __________________ 
 
PRODUCT TO BE PRODUCED:  _______________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
DUE DATE FOR FINAL PRODUCT TO BE GIVEN TO THE PROFESSOR: 
 
__________________________________________________________________ 

 
Number of meetings planned between student & professor during semester; and intermediate deadlines: 

 
__________________________________________________________________ 
 
Nature of independent study project (including some of the books to be read): 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
________________________ ______________ ______________________ 
 Student's Signature  Date Professor's Signature 
 
cc:  Administrative Assistant; Professor; Student 

05/14/2008
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