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PLEASE NOTE: THE SYLLABUS MUST BE ATTACHED TO THIS REQUEST.  IT WILL NOT BE APPROVED WITHOUT IT.  AFTER IT 
HAS BEEN APPROVED, THE COURSE WILL BE OPENED AND THE STUDENT MAY REGISTER FOR THE COURSE. 
 
 
Major/Advisor 
 
 
Course Prefix, Section, and Title           Term 
 
 
Instructor   Email    Office Location   Voice Mail/Phone Number 
 
CONTRACT: 
 

I verify that I have read the syllabus for this course and understand the instructor’s requirements for the following: 
a) orientation for course and any other meetings 
b) time period in which course must be completed 
c) method of contact with instructor 
d) text(s) used and reading assignments required 
e) written assignments required, and their format 
f) due dates of assignments 
g) method of handing in assignments 
h) grading criteria 
i) objectives / competencies 

 
I verify that I understand the commitment needed to complete this independent study course, and that, to be successful, 
I will set aside a space and time in which to do the required work. I affirm that I have read, understand, and agree to this 
form in its entirety and that the information supplied is true and complete. 
 
 
Student: __________________________________________    __________________________________________   _______________ 

     Print Name      Signature   Date 
 
 
Faculty: __________________________________________    __________________________________________   _______________ 

     Print Name      Signature   Date 
 
 
Dean: ___________________________________________    __________________________________________   _______________ 

     Print Name      Signature   Date 
 

ATTACH SYLLABUS TO CONTRACT 

 

Name: ________________________________________      ________      ______________________________________________ 
  First              M.I.      Last 
 

S#: S____________________________________________       Phone #: _______________________________________________ 
 
Email: _____________________________________________________________________________________@student.cccs.edu 

Your official CCD email account is the only email CCD will accept for correspondence. 
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