
MASTER OF LIBERAL ARTS 

CONTRACT FOR INDEPENDENT STUDY 

Student Name______________________________________________________________________________________ 

Course Number  MALA 60970 Section ____________ Semester ____________ Year ___________ Hrs Credit _________ 

Special Title _______________________________________________________________________________________ 

Instructor's Name ____________________________________________ Department ____________________________ 

On additional pages, please respond to each of the following questions: 

1. State the reason(s) for requesting an independent study course.

2. The project must grow out of an MLA course which the student has taken, normally,
the previous semester.  To what extent will it be related to a previous MLA course?

3. Give a brief description of the subject matter of the course.

4. What specific goals are expected to be met by this course?

5. What specific activities, projects, assignments, or other methods will be utilized to
achieve these goals?  Explain how this work will be documented.

6. Identify the resources, list of consultants, or other relevant information.

7. Describe on a quarter semester basis (weeks 1-4, 5-8, 9-12, 13-15) the timetable for the
course activities and the completion of the major course assignments.  Include an
approximate date for a midterm conference and expected completion date.

8. Explain how the final grade will be determined.

The cover sheet, signed by the student and the instructor, and the course narrative should be sent to the MLA Director, 
Sadler Hall 3101, TCU Box 297024, Fort Worth, Texas 76129.  The proposed course will be submitted to the MLA 
Advisory Committee for approval.  If approved, registration will be through the Office of the Dean of University 
Programs.  

A copy of the completed project must be filed in the Office of the Dean of University Programs. 
------------------------------------------------------------------------------------------------------------------------------------------------------
MLA Advisory Committee Action: 

------------------------------------------------------------------------------------------------------------------------------------------------------ 

Signed________________________________________ Signed___________________________________________ 
Student                                     Date                 Program Director                    Date 

Signed________________________________________ Signed___________________________________________ 
Instructor                                  Date                    Dean of University Programs                 Date 

cc:  Instructor/Student/Director, MLA Program Rev. May 13, 2024 
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