SCHOOL OF NURSING NMETH 600

UNIVERSITY of WASHINGTON INDEPENDENT STUDY OR RESEARCH
Student Name: Quarter/Year:
Faculty Sponsor: Credits:
Faculty Code:

SECTION I: This section is to be completed by the student at the first of several student-faculty sponsor conferences of
the quarter. Must be approved by the faculty sponsor. Additional approval of the department chair and the Associate
Dean for Summer Quarter only.

A. OBIJECTIVES:

B. PLAN FOR ACHIEVING OBJECTIVES:

Approved:
Sponsor’s signature Date Student’s signature Date
Department Chair signature Date Associate Dean for Academic Affairs Date
(Summer Quarter only) (Summer Quarter only)

SECTION IlI: This section is to be completed by the faculty sponsor in conjunction with the student.

C. COMMENTS ON ACHIEVEMENTS:

Final Grade:

Sponsor’s signature Date Student’s signature Date

Copies to: student file/sponsor’s department/student
Last modified: 7/2014

Return this form to Academic Services (T-301) immediately after the final grade is awarded.
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