
UNIVERSITY OF NEBRASKA-LINCOLN 
ANIMAL SCIENCE DEPARTMENT 

MEAT INVESTIGATION CONTRACT FORM 
Must be typed and completed prior to start of study 

Please mark one of the following:   _______ASCI 419  

Name Student ID# Date 
Address Major Option 
E-mail Phone 
Credit hours Semester Year 

General description of the independent study (what you plan to do, etc). 

Goals and objectives of the activity (goals are general statements of what you intend to achieve or learn; 
objectives relate to how you are going to achieve or learn; see Frequently Asked Questions document for 
examples). 

Name of instructor and description of what you’ll do or provide your instructor to serve as a basis for assigning 
a grade (see Frequently Asked Questions document for suggestions) 

Student’s signature Date 

Instructor’s signature Date 

Advisor’s signature Date 

Forms must be given to Dr. Gary Sullivan, A213 Animal Sciences to receive a permission code to register for the class. 

Revised: 2020
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