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Individual Investigations are supervised study of topics related to study in the 
IAKM program.  Students must provide a detailed outline of planned work in 
order to earn the proposed credit for the investigation. 

 
 

STUDENT INFORMATION  
Name of student __________________________________________________ 
 
Address ____________________ City/state/zip_________________________ 
 
Home phone _________________ Work phone ________________________ 
 
Email ___________________________________________________________ 

 
 

ADVISOR INFORMATION 
Individual Investigation Advisor _______________________________________ 
 
Proposed credit for investigation (1 – 3 credits) __________________ 
 
 
Please attach:  

1) a 300-word abstract describing the topic or problem to be addressed and a 
timeline for completion of major stages of the research project (to be completed 
in cooperation with Individual Investigation Advisor). 

 
 
I agree that I will perform the proposed work within the registered semester. 
 
_____________________________  ___________            
Student Signature      Date                  
 
I agree to advise the student on the proposed investigation. 
 
_____________________________  ___________ 
Individual Investigation Advisor       Date 
 
The proposed investigation is approved for registration. 
 
_____________________________  ___________    ____________ 
Academic Program Officer/Director   Date        Concentration  
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