
      
 
 
         DEPARTMENT OF MECHANICAL ENGINEERING 
     GRADUATE PROGRAM 
 
 

INDEPENDENT STUDY COURSE CONTRACT  
(MEEN 295) 

 
The contract must be completed, signed, and returned to the Department Chairperson before registering for the course 
MEEN 295. 
 
Student         MUID #  
  Last Name    First Name 
 
Term in Which This Course Is To Be Taken  
 
MS or PhD_________________  QPA __________________________ (normally a minimum QPA of 3.00 is required) 
 
Independent Study Credit Hours Earned to Date 
 
Course Director       Advisor     
 
Number of Credit Hours for This Course_______________________________________________________________ 
 
Title of Course ___________________________________________________________________________________ 
 
Objective of Course* ______________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Plans for Implementing Objective (including location of laboratory work, laboratory instruments and materials used, 
and /or texts)* 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
Number of Hours/Week to be Devoted to Course ________________________________________________________ 
 
Number of Meetings Planned with Course Director  ______________________________________________________ 
 
Means to be Used for Final Evaluation of Work (designed report, term paper, test, etc. – copy of work to be maintained 
by course director of minimum of one year)* 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
Signatures Student __________________________________________  Date ____________________________ 
 
  Course Director ___________________________________   Date____________________________ 
   
  Advisor _________________________________________    Date____________________________ 
 
  Department Chairperson ____________________________   Date____________________________ 
 
*Use additional sheets if necessary 
NOTE:  Graduate School * Approval for Independent Study Course 295* Form must also be completed. 


