ANTIOCH

Independent Study/Pathway Il Contract UNTVER

Submit the original of this contract to the Registrar, and ANTIOCH UNIVERSITY SEATTLE
a copy to your adviser and your program rep, as needed.

The Registrar will not accept without signatures.

Student Name:
Student ID #:

Title of Learning Activity: (29 characters or less)

Quarter: Credits:

Evaluator Name:
Evaluator phone#: Evaluator e-mail:
Evaluator resume: [_] attached [_] on file (i.e. evaluator is core faculty or adjunct within last 2 years)
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Student agreement: | understand that this document is a formal request for registration and assessment of the
above learning activities. | agree to pay the associated registration charges for these activities and understand that
failure to do so may result in the submission of my student account to an outside collections agency. | understand
that all costs, fees and expenses incurred by Antioch in attempting to collect the debt will be added to the account
balance. These costs may include, but are not limited to, collection agency fees, reasonable attorney fees, court
costs and other out-of-pocket expenses.
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We agree to the above learning plan:

Student: Date:
Evaluator: Date:
Student’s Core Faculty Advisor: Date:

Center for Programs in Education

check the appropriate box:

(] EDUC399: Independent Study
(] EDUC599: Independent Study

[ ] EDUCG660: Instructional Planning (Pathway IT)
[ ] EDUC662: Practicum (Pathway IT)
[ ] EDUC664: Culminating Project (Pathway IT)




Please fill in the following or, if applicable to your department, attach a syllabus:

Major Learning Intention:
What is the overall purpose of this activity?

Learning Goals:
What specific knowledge, skill and/or attitudinal competencies will be acquired?

Learning Experiences:
What experiences will student undertake in order to achieve the intention and objectives?

Demonstration of Learning:
How will accomplishment of the learning objectives be demonstrated to the evaluation? What criteria
will be used for assessment?

Readings, or Resources Required:
What readings or other learning resources will be used?

Evaluator Role:
What forms of assistance has the evaluator agreed to provide?

Scheduled Completion:
Student work to be complete and submitted to evaluator:

Date evaluation to be submitted to Antioch:
(Guideline: Evaluators submit assessments on the twelfth week of the quarter. Evaluations are submitted by
email directly to the registrar: bt@antiochseattle.edu or registrar@antiochseattle.edu)



mailto:ausregistrar@antiochseattle.edu

