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DEPARTMENT OF CLASSICS
 
INDEPENDENT STUDY PROPOSAL
 

Student's Name__~ SSN: _ 
Faculty Director: ~ _ 
Course Number: _ 
Catalog Title: _ 
Semester: 

Department po licy: Due to the constra ints on faculty time and the potential impact on regularly 
schedu led classes, independent stud ies are offered in Classics only under extraord inary 
circumstances; when there is sufficient just if icat ion for an independent study, the student and 
superv ising faculty member should init iat e this form and transmit it t o the undergraduate or 
Graduate Coordinator. 

Justification of necessity for an independent study-please be specific (to be 
completed by student) : 

Description of required course work and tests-please be specific (to be 
completed by Faculty Director): 

student: - - - ---

Faculty Director: _ 

undergraduate/Graduate Coordinator:--

Department Head:-----

Office Manager: Call Number: 

--

_ 

-

Date:- --
Date: _ 

Date:- - -
Date: ---

Date: _ 

cc: student, director, advisor _ [Form rev. 2-981 
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