
SELECTION FORM 

 INDEPENDENT STUDY (899) and RESEARCH (800) ELECTIVES 

Please complete this form and obtain signatures of approval BEFORE registering. Return this form to the Student Records Office. 

Student Name __________________________________________________________________________________________ 

Student Phone #_______________________________ Student E-mail__________________________________________ 

Student SID #_________________________________________________ 

Number of Units_________ [Note: The University and Board of Regents have set a standard of 45 hours of course work for 

each unit of credit awarded.]  

Project/Faculty Advisor  _________________________________      Advisor Email _________________________________ 

Semester/Dates of Enrollment ____________________________           Advisor Phone_________________________________

Department____________________________________________________________________________________________  

Title of Project_________________________________________________________________________________________ 

Estimated hours per week Student will spend on project ________________________________________________________ 

Estimated Project Advisor/Student contact hours per week ______________________________________________________ 

Estimated number of weeks project should take to complete_____________________________________________________ 

Description of project, including anticipated product detailing: (1) learning outcomes, (2) expected reading or lab or field work, (3) 

expected meetings, (4) expected work products, and (5) criteria to be used for evaluation and grading. 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

SIGNATURES:  

Student_____________________________________________________________________           Date:________________

Project/Faculty Advisor________________________________________________________         Date:________________

Department Coordinator _______________________________________________________        Date:________________



 

Faculty Assessment of Student Performance 

INDEPENDENT STUDY (899) and RESEARCH (800) ELECTIVES 
 

Student Name: __________________________________________________________________________________ 

Elective Title: ___________________________________________________________________________________ 

Dept/Course Number: _____________________  Dates: ____________________________________________ 

Location: _______________________________  

1. Please rate the student’s performance in each of the following competencies: 
 

 Above 

Expectation 

Meets 

Expectation 

Below 

Expectation 

Medical Knowledge    

Practice-Based Learning & Improvement    

Interpersonal & Communication Skills    

Systems-based Practice    

Professionalism    

 

2. Additional Assessments: 
If your course uses additional methods to assess student performance (e.g., graded assignments/projects, oral 

presentations) list those and indicate the student’s level of performance. 

 

 

 

 

 

3. Student’s Overall Grade: 
 Honors- A model student demonstrating exceptional performance. Include details acknowledging achievement in the 

“Explanation of Grade” section. 
 

 Pass- A student demonstrating satisfactory performance by consistently meeting, but not exceeding, expectation. A student 

must perform satisfactorily in each competency.  
 

 Fail- A student demonstrating serious deficiencies in performance. Frequently performing below expectations as demonstrated 

in below expectation performance in a competency or unsatisfactory composite grade. Specify the deficits warranting this grade 

in the “Explanation of Grade” section. 
 

 Incomplete- A student who has satisfactorily met most expectations for performance but has yet to demonstrate other required 

performance. List the requirements to discharge the grade of Incomplete in the “Explanation of Grade” section. 
 

Explanation of Grade: Please provide comments describing the student’s performance. 

 

 

 

 

 

Project/Faculty Advisor Signature: ____________________________________________________________________ 
I certify that this student has completed the project/course requirements for this elective as described on the reverse. 

 

Project/Faculty Advisor Name (Print): __________________________________________________________________ 

 

Date: ___________   



 

 
 

Policies for Independent Study 
 

Updated with policies & guidelines approved by UA Faculty Senate, 5/5/08 

 

1. Determination of credit: The University and Board of Regents require a minimum of 45 hours of course work for each unit 

of credit awarded.  

 

2. The number of credits of Independent Study must lie within the approved credit range listed in the catalog course 

description.  

 

3. The content of an Independent Study course must not significantly duplicate material offered in another course scheduled 

in the current semester; any exceptions must be approved by the Associate Dean for Admisssions and Student Affairs. 

 

4. For an Independent Study course, the instructor or project advisor must provide either a course syllabus or a project plan 

detailing: (1) learning outcomes, (2) expected reading or lab or field work, (3) expected meetings, (4) expected work products, 

and (5) criteria to be used for evaluation and grading.  

 

a. All proposal forms and project plans must be signed by the instructor and the student and filed in the department or 

program office prior to the start of the Independent Study.  

b. At the end of the term, the instructor or project advisor must complete a record of the outcome for determining the 

Student’s grade. The appropriate CoM student performance assessment form serves as the record of student outcome. 

This form, with the instructor’s signature, should be filed in the department or program office and submitted to the 

College’s Office of Student Records.  

 

5. If a grade of Incomplete is awarded for an Independent Study course at the end of the term, another project advisor must be 

identified who agrees to evaluate the student’s work, should the original project advisor become unavailable.  

 

Guidelines for Independent Study 

 

1. The student should have a specific proposal or project in mind when requesting an Independent Study course.  

 

2. Students should enroll within the first three weeks of the Fall and Spring semesters. Students must complete the required 45 

hours of course work per credit unit before the last day of the term.  
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