INDEPENDENT STUDY PROPOSAL FORM

Name
Semester Fall Spring Summer Year
Course: TRDA 196 Independent Study

TRDA 294 Independent Research in TRDA
Number of Credit Hours

Supervising Instructor

Project Title

Please attach a typed, double spaced description of the proposed project. Include
information concerning: 1) What you intend to do, 2) The methods you will use to
accomplish your intentions, and 3) What the final result of the project will be, i.e., paper,
presentation, etc.

Student’s Signature Date

Supervisor’s Signature Date

Chair’s Approval Date




