
Ohio University School of Nursing 
 

Contract for Independent Study (NRSE 490) 
 
 
Directions:  Completion of this form is the third phase of setting up an independent study with a School 
of Nursing faculty member.  If you have yet done so, please download and read the NRSE 490 syllabus. 
Follow the directions in the syllabus, complete this form, and distribute as indicated. 
 
 
NAME OF STUDENT ___________________________________________________      SS# ___________________________ 
 
 
NAME OF SUPERVISING FACULTY ________________________________________________________________________ 
 
 
QUARTER/YEAR REGISTERED ______________________________________       NUMBER OF CREDITS ______________ 
 
 
PROJECTED DATE OF COMPLETION ______________________________________________________________________ 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

THIS SECTION TO BE COMPLETED BY STUDENT 
 
 
TITLE OF INDEPENDENT STUDY PROJECT _________________________________________________________________ 
 
DESCRIPTION OF THE PROJECT (include learning outcomes, activities, and evaluation): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
NRSE 490, INDEPENDENT STUDY CONTRACT, page 2 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

THIS SECTION TO BE COMPLETED BY THE SUPERVISING FACULTY MEMBER 
 
 
THE INDEPENDENT STUDY PROJECT WILL BE EVALUATED AS FOLLOWS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

THIS SECTION COMPLETED BY STUDENT AND FACULTY MEMBER 
 

We, the undersigned, have met and discussed the independent study project described on this form.  We 
are both in agreement regarding the contents of this contract. 
 
 
___________________________________________________           ___________________________ 
 Signature of Student       Date 
 
 
 
________________________________________________________________             __________________________________ 
                Signature of Faculty        Date 
 
 
 
DISTRIBUTION OF COPIES:       _______    Original form to student’s file in School of Nursing office 
    
         _______    Copy of form to School of Nursing quarterly grade report file 
 
         _______    One copy to student 
 
         _______    One copy to faculty 
 
 
 

 

 


