College of Nursing and Health Sciences - Dr. F. M. Canseco School of Nursing

Internal Independent Study Contract

Student Name:

I.  State clearly and concisely the learning objectives.

Il. Describe, in detail, the learning activities and time(s) for the activities.

IIl. Describe, in detail, the evaluation criteria

Student Signature Date
Faculty Signature Date
Program Director Date
Dean, CONHS Date
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