
 EAGAN HIGH SCHOOL 
 INDEPENDENT STUDY APPLICATION 

 PURPOSE:  To provide an opportunity for an in-depth  study of a selected area of interest for the 
 student that exceeds EHS course offerings.  This is  not a proposal to be a teacher assistant  . 

 QUALIFICATIONS:  Student must be in grade 11 or 12  and have completed all prerequisite 
 classes and demonstrated mastery in the related skills. 

 TIMELINE:  Application approved 10 School Days before  the beginning of the trimester. 

 CREDIT:  1 Elective Credit – P (Pass) grade only. 

 ________________________________________    _____   _________  _______  _____ 
 Name of Student (Please print)  Grade  School Year  Trimester  Period 

 ________________________________________  _________________  ________ 
 Title of Project  Teacher  Room 

 Goals of the Project 
 1. ____________________________________________________________________________ 

 2. ____________________________________________________________________________ 

 3. ____________________________________________________________________________ 

 Activities to meet the goals: 
 1.____________________________________________________________________________ 

 2.____________________________________________________________________________ 

 3.____________________________________________________________________________ 

 How will the project be assessed by the teacher: ______________________________________ 
 ______________________________________________________________________________ 

 Parent/ Guardian Signature _______________________________  Date: _________________ 

 Teacher Signature __________________________________  Date: _________________ 
 Teachers: All students must be supervised during the regular class period. Attendance must be taken every day. 

 Counselor Signature __________________________________  Date: _________________ 

 Approved: ___ Not approved: ___  Principal Signature ___________________ Date: ________ 
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