
PSYC 370 Proposal 
Selected Research Topics in Psychology 

Student’s Name: ____________________________________________________________________________________ 

Faculty Member: ____________________________________________________________________________________ 

Topic: _______________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Method or Plan of Action: 
(If data collection is involved, IRB approval must be sought. Signatures below acknowledge this.) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Special Resources/Equipment/Arrangements Needed to Carry out Activities: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Products expected of the students: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Method of Evaluation: 
Student performance will be evaluated on the basis of all products listed and by overall progress. 

________________________________ ___________________________ 
Student’s Signature  Date 

________________________________ ___________________________ 
Faculty Member’s Signature  Date 

For Students who have a QPA less than 2.5: 
The above student has my permission to take the Independent Study Course. 

________________________________ 
Faculty Member’s Signature  
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