Department of Visual Arts and Art History
Directed Independent Study Contract

Term:

Student Name:

Year:

Z Number:

Professor:

FAU Email:

@fau.edu

Course Title:

Course Prefix:
CRN:

Description of work to be completed:

Course #:

Credits Seeking:

Course Sequence #:

Approved By:

Professor Signature

Department Chair Signature

Student Signature

Date

Date

Date

PLEASE RETURN SIGNED DOCUMENT TO DEPARTMENTAL SECRETARY
BOCA CAMPUS AH 118 OR FORT LAUDERDALE CAMPUS AT 812
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