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This form should be filled out and saved 

with digital signatures. Email this form back 

to powersr@newschool.edu

School of Media Studies       
79 5th Avenue 16th Floor 
New York, NY 10013 

CONTRACT FOR INDEPENDENT STUDY 
TO STUDENTS: The course must be completed no later than the end of the current semester.  Incompletes must be made up in accordance with the School of 
Media Studies policies (within the next academic year).  For more detailed information Independent Study and Production courses please 
visit:  http://www.newschool.edu/public-engagement/school-of-media-studies-internships-independent-study/ 

STUDENT NAME (please print): 
LAST FIRST MI 

ID#: PROGRAM (BA, MA, MS, CCT): 

TERM: CREDITS (0 – 3):  TYPE OF CREDIT:     Seminar      Production 

TITLE TO APPEAR ON TRANSCRIPT (please print clearly):  
(PLEASE NOTE: ABBREVIATE AS NECESSARY.  TITLE MUST BE NO LONGER THAN 24 CHARACTERS INCLUDING  SPACES) 

BRIEF DESCRIPTION OF PLAN OF STUDY: 

STUDENT SIGNATURE DATE 

APPROVED BY:  
 Select status of instructor:  PT       FT 

INSTRUCTOR  SIGNATURE  PRINT OR TYPE NAME DEPARTMENT  DATE 

 SCHOO/PROGRAM CHAIR SIGNATURE PRINT OR TYPE NAME  DEPARTMENT  

http://www.newschool.edu/public-engagement/school-of-media-studies-internships-independent-study/
http://www.newschool.edu/public-engagement/school-of-media-studies-internships-independent-study/
montesr
Typewritten Text
CRN:  _____________________

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text

montesr
Typewritten Text


	LAST: 
	FIRST: 
	MI: 
	ID: 
	PROGRAM BA MA MS CCT: 
	PLEASE NOTE ABBREVIATE AS NECESSARY TITLE MUST BE NO LONGER THAN 24 CHARACTERS INCLUDING SPACES: 
	BRIEF DESCRIPTION OF PLAN OF STUDY 1: 
	BRIEF DESCRIPTION OF PLAN OF STUDY 2: 
	BRIEF DESCRIPTION OF PLAN OF STUDY 3: 
	BRIEF DESCRIPTION OF PLAN OF STUDY 4: 
	CRN: 
	PRINT OR TYPE NAME: 
	DEPARTMENT: 
	DATE: 
	PRINT OR TYPE NAME_2: 
	DEPARTMENT_2: 
	DATE_2: 
	TERM: 
	Credits (0-3): 
	Date: 
	Group2: Part-time
	Group1: Seminar


