
SPECIAL PROBLEM/ INDEPENDENT STUDY FORM 

This form should be completed and signed by appropriate parties prior to registration for any special 
problem/independent study course. Please check with your special program advisor for the correct course 
and section number. After approval and registration, students should complete the UD Independent Study/
DLE Agreement form, available through UD Web Forms: https://udapps.nss.udel.edu/webforms/. 

Student Name:_________________________________________ Student UD ID:_____________________ 

Special Problem Advisor:_________________________________ Program:__________________________

Course Number (check one):  

EDUC 366  EDUC 466  EDUC 566 EDUC 666 EDUC 866 

Semester:_____________________________________________ Year:_____________________________ 

Section No:____________________________________________ Credits:___________________________ 

Course Title:__________________________________________________________________________________ 

I understand that I must complete the UD Independent Study/DLE Agreement web form in order for this 
title to appear on my transcript. This form will be available to me via UD Web Forms after my 
registration is complete until the end of this special problem/independent study course.  

Statement of Problem. Please attach an additional document if you need more space for the below sections. 

Methods of Procedures: 

https://udapps.nss.udel.edu/webforms/


Working Bibliography: 

Method of Assessment or Evaluation: 

Degree, State Certification, or Professional Development Compliance (if applicable): 

Date study is to be completed and in the hands of special problem advisor:_______________ 

Signature of Student: Date: _____________ 

Signature of Special Problem Advisor: Date: _____________ 

Signature of SOE Director 
or Associate Director: Date:_____________ 

Last updated  by JCH 8/25/20 


	SPECIAL PROGRAM/ INDEPENDENT STUDY FORM

	Student Name: 
	Student UD ID: 
	Program: 
	Semester: 
	Year: 
	Section No: 
	Credits: 
	Course Title: 
	Date studyis to be completed and in the hands ofspecial problem advisor: 
	Date: 
	Date_2: 
	Date_3: 
	Statement of Problem: 
	Methods of Procedures: 
	Working Bibliography: 
	Method of Assessment or Evaluation: 
	Certification: 
	Check Box6: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Speical Problem Advisor: 


