Independent Study Applicants only must complete the following addenda.
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INDEPENDENT STUDY ADDENDA


Student Name      
Counselor Name      
Independent Study Title (to appear on transcript)      
The following will be completed annually for each Independent Study that is being offered at SBHS.  Please type prior to submission.
	Content Area:
	     

	Supervising Teacher:

Must be certified in the area of study.
	     

	Prerequisites (if any):
	     

	Length of Study:
	 FORMCHECKBOX 
Full Year  FORMCHECKBOX 
Semester  FORMCHECKBOX 
Marking Period  FORMCHECKBOX 
Other

	Meeting Schedule with Supervising Teacher:
	If subsumed within another class:  Day:       Block:       

If not:  Room:       Frequency of Meetings:      

	General Purpose Statement:
Why are you pursuing this particular study? What are your goals?

	To…     

	Standards (NJCCCS or CCSS for LA or Math) Addressed: 
	     

	Connections made:
	Core Values:     
Other Content Areas:     
Technology:     

	Course Objectives: 
	The student will know…

     

	
	The student will be able to…

     

	Planned Learning Activities:
Outline of work to be accomplished. 
	     


	Resources/Materials:
Human resources 

Library resources  

Other resources 
	     


	Expected Outcomes:
What project/demonstration, publication or final project do you propose as a culminating experience/evaluation of the independent study? 
	     


	Assessment Methods:
Describe in detail the methods of assessment that the advisor will use to evaluate your work. 
	     



