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Student Name: ______________________________   Rap:________________
Student No.: ________________________________   Date: _________________

I have demonstrated the ability to work independently to accomplish my educational goals.  I am requesting an opportunity to register for an Independent Directed Study as an extension of my previous experience in __________________________(indicate the grade 12 level course)

Course teacher:  ___________________________________  has agreed to work with me to define the required learning outcomes, time commitment schedule and evaluation criteria to meet the IDS worth:          □   2 credits (60 hours)   □ 4 credits (120 hours)
		      
The required contact time will occur in:      □semester one   □semester two   □all year

Subject Area _________________________	Number of Credits:__________

Focus of study will be related to the following Ministry Learning Outcomes:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher’s role in support and assessment:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attendance will be tracked in this way (time logs, journal entries, other with teacher signature):
_________________________________________________________________________________________________________________________________________________________________________________________________________




Criteria for determining successful completion of IDS (outline projects or assignments to be completion and indicate how they will be assessed:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How does this work relate to my educational goals?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Student signature____________________________	date:_______________

Parent Signature____________________________	date_______________

Teacher signature____________________________       date_______________

Counsellor signature__________________________       date_______________

Principal signature___________________________	date_______________


