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DEPARTMENT OF ENGLISH 

UNDERGRADUATE  

INDEPENDENT STUDY PROPOSAL FORM

This form must be completed and turned in digitally or in hardcopy by the student to the English 
Undergraduate Studies Office in ML 445 for final approval and registration; students are required to meet 
with an academic advisor to discuss honors thesis and independent study requirements prior to turning the 
form in. Grades available: S, P, F, I, W. Grades available for Honors sections only: A, B, C, D, E, I, W.

Student Name __________________________ Student ID #________________________________ 

Student Phone #_________________________ Student E-mail______________________________ 

Course Number (mark one)   199   199H   299   299H  399   399H  498   499   499H

Number of Units_________________________ Section Number_____________________________ 

[Note: The University and Board of Regents have set a standard of 45 hours of course work for each unit of credit awarded.] 

Semester________________________________ Year______________________________________ 

Faculty Project Advisor________________________________________________________________  

Title of Project________________________________________________________________________ 

Estimated hours per week Student will spend on project_______________________ 

Estimated Project Advisor/Student contact hours per week_____________________ 

Brief description of project, including anticipated product: (attach additional page if necessary) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

The student and faculty member listed below both affirm that all rights to academic or creative student work produced in this Independent Study are the 
student’s alone. Any usage of the student’s work outside of the context of the class requires a written release.

REQUIRED SIGNATURES: 

Student___________________________________________________ Date____________ 

English Advisor ________________________________________    Date___________

Faculty Project Advisor_____________________________________     Date___________

Director, Undergraduate Studies_______________________________ Date____________ 

https://catalog.arizona.edu/policy/individual-studies-courses-policies-and-guidelines

sharonne@arizona.edu
sharonne@arizona.edu
https://catalog.arizona.edu/policy/individual-studies-courses-policies-and-guidelines
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