
STUDENT: Complete this section. Please print. 

Name .............................................................................................................................................................................................................

V number ................................................................................................................ Email ..............................................................................

Course subject and name ...............................................................................................................................................................................

Instructor name ..............................................................................................................................................................................................

❑ I have retained a copy of the following assignments: Assignment .........................................Grade .............................................

Assignment ......................................   Grade .............................................

Assignment ......................................   Grade .............................................

INSTRUCTOR: Complete this section. Please print.

Date received ......................................................................... Assignment ......................................   Grade .............................................

Assignment ......................................   Grade .............................................

Assignment ......................................   Grade .............................................

Comments to the student:

ASSIGNMENT SUBMISSION FORM
 Independent Study in Idaho Local:  (208) 885-6641
 University of Idaho Toll-free:  (877) 464-3246  
 875 Perimeter Drive MS 3081 indepst@uidaho.edu
 Moscow ID 83844-3081 www.uidaho.edu/isi
  


