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Department of English

Graduate Studies Office

Curtin Hall 422
P.O. Box 413 

Milwaukee, WI 53201

414.229.6625
Independent Study/Reading Form
	Name
	 MERGEFIELD "Last_Name" 

 MERGEFIELD "First_Name"   MERGEFIELD "MI" 
	Plan
	

	Major Professor
	


⁪799 (Master’s Level)


      ⁪ 999 (Doctoral Level)

Semester_________________

Academic Year 20_____ - 20______

If this course is designed to substitute for a program requirement, please indicate which one:_______________________________________

If this is a substitution, you will need to obtain the written approval from the coordinator of your concentration or from the Graduate Studies Coordinator.

Describe in detail the work to be pursued (required reading, papers, etc):

	

	

	

	

	

	

	


____________________________________

______________________

Signature of Instructor






         date
____________________________________

______________________

Signature of Major Professor or Advisor




  
          date

____________________________________

______________________

Student signature






    
          date

Distribution:  Make copy. Return original for your student file.
Independent Study-Reading form MA -PhD.doc                                                                                                             Approved 09/22/2004

