
                                                       
 

  
 
 

CONTRACT FOR INDEPENDENT STUDY/INTERNSHIP/SPECIAL ELECTIVE 
TO STUDENTS: You must register during the scheduled registration period for your program.  Changes or withdrawals must be completed before the deadlines 
published in the appropriate catalog.  The course must be completed no later than the end of the current semester.  Incompletes must be made up in accordance 
with your division’s policy. 
 

New School for Social Research, The Milano School for International Affairs, Management and Urban Policy, and Media Studies students must have the approval of 
the department chair or faculty advisor (NSSR) in addition to the approval of the instructor. 

 
STUDENT NAME (please print): _____________________________________________________________________________________________ 
         LAST                                          FIRST                           MI 
 

ID#:___________________________ DEGREE: _______________________ MAJOR: ________________________________________________ 
      
TERM: ________________________ CREDITS: ______________________ CRN: ______________________ 
 
 

TITLE TO APPEAR ON TRANSCRIPT (please print clearly):______________________________________________________________________________________ 
(PLEASE NOTE: ABBREVIATE AS NECESSARY.  TITLE MUST BE NO LONGER THAN 24 CHARACTERS INCLUDING SPACES) 
 

BRIEF DESCRIPTION OF PLAN OF STUDY: __________________________________________________________________________________ 
 
 

________________________________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________________________________ 
 
 

_____________________________________________ 
STUDENT SIGNATURE                      DATE   
 

APPROVED BY:                 
 

Select status of instructor:     PT          FT 

 
___________________________________________   ___________________________________________  _______________________________   ______________________ 
INSTRUCTOR SIGNATURE        PRINT OR TYPE NAME          DEPARTMENT    DATE  
 
  
___________________________________________   ___________________________________________  _______________________________   ______________________ 
DEPT CHAIR/FACULTY ADVISOR SIGNATURE                    PRINT OR TYPE NAME          DEPARTMENT    DATE   
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