University of Kentucky—Dept. of Hispanic Studies
LEARNING CONTRACT FOR SPA 397, 399, & 497
LEARNING CONTRACT MUST BE TYPED
____________________________________________________________________________________________

Student Information                                                                            Course Information

Student Name:  
Section Number (by instructor):

E-mail:  
Semester/Year:


Phone:  
Course (circle one):
397 / 399 / 497
Address:  
Credit Hours:

City/ST/Zip
Grade Option (circle one):
397=A,B,C,D,E 


Major:  

399=P/F

College:  
497=A,B,C,D,E
                       

Class type (circle one): Lang./Ling. OR Lit./Cult.
Class Level (circle one): Senior, Junior, Sophomore, Freshman  



Student Number (not SSN):  



Internship Partner Information (for 399 students only)                                   Hours
Organization/Company Name:  
Starting Date:

Supervisor’s Name:  
Ending Date:


E-mail:  
Total Number of Weeks:

Phone:  
Average Hours Per Week:

Address
Total Hours Worked at Site:

City/ST/Zip:  
(1 cr. hr.  + 2 hrs. outside class per cr. hr. per week = 3 hrs./week x 15 2/3 wks = 47 total hrs; 
3 cr. hrs. + 2 hrs. outside class per cr. hr. per week = 9 hrs./week x 15 2/3 wks = 141 total hrs.)
____________________________________________________________________________________________________
Summarize the nature of the independent study research (397/497) or describe the duties of your internship (399):

List your learning objectives for this independent study (397/497) or internship (399):  

(What do you expect to learn from this independent study/internship experience/?  Objectives should be measurable and achievable.)

Specify the assignments, percentage weights, and due dates agreed upon with your faculty sponsor:

Specify dates and times you have agreed to meet with your faculty sponsor for critical reflection:

(Dates/times may be specific or in general terms.  “To Be Determined” is not acceptable.)
____________________________________________________________________________________________________

Faculty Sponsor:  
Department Chair or DUS:  
Department:  
Department:  
Campus Address:  
Campus Address:  
Phone:  
E-mail:  
______________________________________
______________________________________

Faculty Signature                                        Date
Department Chair/DUS Signature               Date

______________________________________

Student Signature                                        Date

Learning Contract 
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