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*Course Objectives: 

 

*Evaluation Design: 

 

Note:  The Student must officially
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Approved By:     
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*Course Objectives:  What is this course designed to accomplish?  What skills should one acquire as a result of this 
experience?  What modifications in the student’s behavior should occur as a result of participating in the activities of this 
course? 
 

*Evaluation Design:  How shall we determine what the student has learned as a result of participating in the prescribed 
activities of this study?  How shall we measure the skills acquired?  How shall we discover what modifications in the 
student’s behavior have occurred from having taken this independent study? 
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