
The Australian National University

School of Computer Science

Independent Study Contract
Note: Enrolment is subject to approval by the projects coordinator.

Section A (Student & Supervisor(s))

UniID:  ___________________

Surname:  _____________________________     First names:  _________________________________

Project supervisor (may be external):  _____________________________________________________

Course supervisor (a SoCS academic):  ___________________________________________________

Course code, title and unit: ______________________________________________________________

_______________________________________________________________________________________

Semester:    S1     S2   Year: ___________

Project title: 

Learning Objectives:

Project Description:



Assessment (as per course’s project rules web page, with the differences noted below):
Assessed project components: % of mark Due date: Evaluated by:

Report: name style:  _______________________________
(e.g. research report, software description, …)

____ (60%) _________ ____________

Artefact: name kind:  ______________________________
(e.g. software, user interface, robot, …)

____ (30%) _________ ____________

Presentation: ____ (10%) _________ ____________

Meeting dates (if known): 

Student declaration: I agree to fulfi l the above defi ned contract:

Signature ........................................................................................  Date ________________________

Section B (Supervisor)

I am willing to supervise and support this project. I have checked the student’s academic record 
and believe this student can complete the project:

Signature ........................................................................................  Date ________________________

Required department resources:

Section C (Course coordinator approval)

Signature ........................................................................................  Date ________________________

Section D (Projects coordinator approval)

Signature ........................................................................................  Date ________________________
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