SPECIAL PROBLEM FORM

School of Education

University of Delaware

NOTE:  Special Problem form should be complete and signed by appropriate parties prior to registration for any special problem course.  Please check with special problem advisor for correct course and sequence number.

	Student’s Name:

Home Address:

	Date: 

Phone:


e-mail:




COURSE NUMBER: (Specify EDUC 366, 466, 566, 666, or 866)

SEMESTER: (Specify Fall, Winter, Spring, or Summer)

YEAR: (What is the calendar year in which the study will take place?)

CLASSIFICATION: (What is your student classification?)

NUMBER OF CREDITS: (How many credit hours is this independent study?)


1. Statement of Problem: 
2. Methods or Procedures: 
3. Working Bibliography:

4. Method of Assessment or Evaluation: 

5. Degree, State Certification, or Professional Development Compliance:  (if applicable)
6. Date study is to be completed and in the hands of special problem advisor to be considered for passing grade: 
Note: At the same time as you submit this form to the School of Education office, you must also submit the Titling Form, which you download from http://www.udel.edu/registrar/forms/titling.pdf.

	Signature of Student

Signature of Special Problem Advisor

Signature of School Director
	_________________________________  Date ____________
_________________________________  Date ____________

_________________________________  Date ____________


