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	Department Name and Number: 
	Course Title: INDIVIDUAL STUDY
	Effective Term and Year: SPRING 2012
	Full Course Title: 
	Transcript Title please limit to 21 characters: 
	Base or: Off
	Headcount: Off
	From: Off
	To: Off
	From_2: Off
	To_2: Off
	From_3: yes_5
	To_3: yes_6
	From_4: Off
	To_4: Off
	Rationale Place in CurriculumImpact on Program: Within the 60 credit hour of PhD and 36 credit hour MA in Art History, the expanded variable credit requested above offers flexible options for Individual Study contracts.  This added flexibility permits student and faculty contracts to assign appropriate credit based on depth of research (study abroad, multiple faculty within a semester, or intensive work load) all of which is monitored by the School's Graduate Office.  Such customized and flexible registration options are necessary to insure course loads remain in sync with awards requirements and can be adjusted to align with specialized course offerings including study abroad and other research opportunities.
	Terminate Current Course: Off
	Other: On
	Prerequisites To: 
	Prerequisites From: 
	Corequisites From: 
	Corequisites To: 
	Course Description From: 
	Course Description To: 
	College Contact Email: eschaefer@arts.ufl.edu
	Department Contact Email: lglake@arts.ufl.edu
	Department Contact Name: Lauren Lake
	College Contact Name: Edward Schaefer
	Department Contact Phone: 273-3032
	College Contact Phone: 392-0207
	P1: A
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