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Independent Study/Research Rotation Contract 
(KIN 519, 682, 684, 685 and as required by Instructor) 

 
 

 
Student: ______________________________ Date: ____________________________ 
 
 
Course Number: ______________ Section: ___________ Credit Hours: _________ 
 
 
Description: ____________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
  
 
Description of the outcome and evaluation measures: __________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
_______________________________                          ____________________________ 
 Student Signature     Professor Signature 
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