‘O] UNIVERSITY INDIVIDUAL STUDY REQUEST
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7 OF ALBERTA Faculty of Education
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List Any Previous Independent Study Courses (if applicable)

Course Requested ' Term of Study Year of Study

Instructor Name(s)

Title of Individual Study for Official Transcript (Maximum 55 characters, including spaces)

Detailed Course Proposal (Jointly Developed by the Student and Instructor)

Please attach a detailed course proposal, which includes the following information:
e Rationale for the Request (include why regularly offered courses cannot effectively address this topic and
how the proposed course relates to the overall program of study)

e Course Description and Course Objectives

e Reading/Resource List

e Assignments & Evaluation (include grading procedures and criteria, format, due dates, and weighting)

e Meeting Arrangements (include format and frequency)

e FEthics Review Requirements and Approvals (attach supporting documents, if applicable)
Student Signature Date
Instructor Signature Date
Advisor or Supervisor Name Advisor or Supervisor Signature Date
Specialization Coordinator Name (if applicable) Specialization Coordinator Signature (if applicable) Date
Graduate Coordinator Name Graduate Coordinator Signature Date

THE SIGNED FORM AND COMPLETED COURSE PROPOSAL MUST BE SUBMITTED TO THE ADMINISTRATOR
NO LATER THAN TWO WEEKS BEFORE THE ADD/DELETE DEADLINE FOR THE TERM.

T EDEL 590, EDEL 690, EDPS 506 EDPS 606, EDPY 599, EDPY 699, EDSE 502, EDSE 602, EDU 598, LIS 599, or LIS 699
(500-level course codes are for Masters students, 600-level course codes are for Doctoral students)
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