Department of English
University of Washington
English 600 – Independent Study Proposal

Student Name: __________________________________  Student ID#: ____________________________

Credits: ________ Quarter: ________ Year:  _______	Faculty Name : ____________________________

Title:  __________________________________________________________________________________

Description: _____________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

																		__________________________________		______________
					Faculty Signature 				 	 Date

Please return this form in person to the English Graduate Office (A-105 Padelford) to register.
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