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This form should be completed by the student with the supervising faculty member after receiving permission from 
the sexuality student advisor to enroll in SSDB 428. 

SSDB 428: INDEPENDENT STUDY 
SUPERVISORY AGREEMENT FORM 

STUDENT INFORMATION 

Name of Student: 

Email Address: Student ID #: 

It is the responsibility of students wishing to complete Independent Study to find their own supervisor. If 
you are having difficulty finding a supervisor, you may consult with the Program Director for assistance. 
Once you find a supervisor, discuss the type of project you’d like to complete for your independent study 
and each of your expectations for meetings, deadlines, and workloads. 

SUPERVISOR INFORMATION 

Supervisor’s Name: 
Must be a Full-Time or Part-Time 
faculty member at Concordia 

Supervisor’s Email: 

Supervisor’s Phone Number: 

INDEPENDENT STUDY INFORMATION 

Semester of enrollment in SSDB 428: Independent Study Year: 20 
Summer 

Semester: Fall 
Winter 

Type of Project: 
e.g. directed reading, research paper, research project,
creative project, other, to be determined

Deadline for Final Submission: 

DD / MM / YY 
This date should be no later than 7 days after the last day of classes. Supervisors must email 
the final grade to the Program Director before the end of the exam period. 

Other Information: 
Please include any other information 
that you think should be noted. 

SUPERVISOR S SIGNATURE 

By signing this form, you agree to supervise this student’s Independent Study project and submit your 
assessment of their work before the end of the exam period. 

Supervisor Signature: DATE: 

Where to send: the student should submit this completed form to the Simone de Beauvoir Institute 
Undergraduate Program Director. See website for updated details on who to contact: 
https://www.concordia.ca/artsci/sdbi/about/contact.html 

https://www.concordia.ca/artsci/sdbi/about/contact.html
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