Educational Technology Program 
School of Education
University of Alaska Southeast 
ED 697 Educational Technology Independent Study Contract 
Semester: ____ Fall ____ Spring ____Summer Year: ___________ 

Name: ___________________________________________________ 

Mailing Address:__________________________________________________________ 

Email Address: ___________________________________________________________ 

Date: _________________ 

Complete the following information. Attach a narrative explaining how this project fits into your program of study and identify the ISTE Technology Leadership standard(s) addressed by this project. 

Area of investigation and desired outcome: Describe specifics on attached document. 

________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________ 

Reason for pursuing Independent Study: What are your goals? Justify why you want to pursue this study. 

________________________________________________________________________ ________________________________________________________________________________________________________________________________________________ 

Method of achieving goals and materials that will be used. How will you go about this study? 

________________________________________________________________________________________________________________________________________________ ________________________________________________________________________ 

Outcome of Project: Product, paper, program, etc. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Plan for evaluation for course: ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Dates for progress report to Instructor ________________________________________________________________________________________________________________________________________________ 

Student's Signature: ___________________________________Date: ___________ 

Instructor Supervising Independent Study: ___________________________________________________ Date: ___________ 

Faculty Advisor: _____________________________________ Date: ___________ 

