
 

PLAN FOR ANT 598 

Independent Study 

 

This form should be submitted to the Director of Graduate Programs (DGP) no later than the 

end of the second week of the semester you plan to take the course. 

 

Student’s name: _______________________________________________________________ 

 

Student’s ID number: _____________________ Student’s major: ______________________ 

 

Instructor’s name: _____________________________________________________________ 

  

Year 20____             Fall___ Spring___ Summer Session I___ Summer Session II___ 

 

Course topic & content (form must be accompanied w/ a course description & reference to scholarly 

sources and/or anthropological framework): 

____________________________________________________________________________ 

 

Basis of evaluation:   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

  

Grading method:         Letter Grade (A-F) _____                  Credits (0-6 hrs) ____ 

 

Any additional comments: _______________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

The signatures below indicate we agree to the independent study plan described above. 

 

______________________________________        __________________________________ 

Instructor’s signature & date                                      Student’s signature 

 

_______________________________________________ 

Director of Graduate Programs 

Signature & date 

 

 


