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                Department of Romance Studies

                                        Independent Study Application





                                         Date: __________________

Section I.  General Information

Name: ____________________________________    Class: ___________________
Email:____________________________________     Phone: ___________________

Class/Semester:
(     Junior/Fall –393 


(     Senior/Fall – 493        

(     Junior/Spring – 394 

(     Senior/Spring – 494 
(    Graduate – 791 


(     Other:_______________
Please indicate below all courses taken in the Department of Romance Studies (with instructors’ names) and any other courses that bear upon the proposed study.

__________________________________

________________________________

__________________________________

________________________________

__________________________________

_________________________________

__________________________________

_________________________________

__________________________________

_________________________________

Section II.  PROPOSED STUDY

Please give title and description (including a tentative plan of reading and procedure), and 

the reason for the proposed study.  (See attached if additional space is needed)

SECTION II.  PROPOSED STUDY (Continued)

Name of Supervising Professor_____________________       Signature___________________

Director of Undergraduate Studies Approval________________________________________

(393/394, 493/494)

Director of Graduate Studies Approval_____________________________________________

(791)
