Robbinsville High School

2018-2019 Course Selection

Independent Study Application

The purpose of the Independent Study option is to allow a mature and responsible senior student to advance in a particular subject area.
NOTE: The student must discuss the idea for an independent study course with their teacher before filling out this form. Teachers are under no obligation to serve as independent study advisors, they are doing so voluntarily.
Student Name:
_____________________________________   Year of Graduation: ____________________________
Supervising Teacher: _______________________________    Counselor: ____________________________________
COMPLETE THE FOLLOWING:
Independent Study Title: ____________________________________________________________________________

Purpose of Independent Study:
When will the Independent Study occur? (Circle one):
Full Year



1st Semester


2nd Semester

By signing, there is an agreement on guidelines, meeting times, work to be completed and graded, supervision, tests, exams and credits to be awarded.
_____________________________________

______________________________________
Parent/Guardian Signature

          Date


Student Signature                                                                   Date

​​​_​____________________________________

______________________________________
Teacher Signature


          Date


Counselor Signature


              Date

ATTACH A DETAILED PROPOSAL WITH ALL OF THE FOLLOWING:


Specific course objectives/curriculum to be covered


Activities


Methods of assessment to be used


Goal and outcomes of study





OFFICIAL USE ONLY


   Date submitted for review: ______________ 			Approved:     □    Yes    □     No


  Principal Signature: _______________________________________   Date: ______________











