
   
Forms for Individualized Coursework 

 
 

 
Type of Individualized Course: 

 EDG 4905, EDG 6905, EDE 4095; EDE 6905; ESE 6905: Independent Study (circle one) 
o Study Title: _______________________________________________________ 

 EDG 6910: Supervised Research (1-5; max: 5) S/U 
 EDG 6940: Supervised Teaching (1-5; max: 5) S/U 
 EDG 7941: Field Experiences in Curriculum & Instruction (1-4; max: 10) 

 
Name___________________________________________ UFID __________________  
 
Current Mailing Address: ______________________________________________________ 

 ______________________________________________________ 

Current/Active Email Address:_____________________________________________________ 

 
Previous Hrs. of EDG 4905/6905:  ____________ Term and Year: __________ 
 
Goals for Individualized Work: 
 
 
 
 
 
 
 
 
 
 
Timeline (If appropriate) 
 
 
 
 
 
 
 
 
 
Anticipated Outcomes/Products/Evaluation 
 
 
 
 
 
 
____________________________________ ______________________________ 
Faculty Signature   date   Graduate Coordinator   date 

For Office Use Only: 
Date student registered: 
 
Comments: 


