INDEPENDENT STUDY/INDEPENDENT RESEARCH PROPOSAL
Department of Urban Planning and Policy
Student: __________________________________ UIN#_________________ has my permission to register for UPP 593 / UPP 596 (circle one), Sec. __________, 

Call #: ________, _________ Semester, 20_____, for _____hours*.  Student will undertake course work with my supervision.  A written report is required.  Please complete the following (if space provided is insufficient, please attach another sheet to this form):

1. Give a brief description of the type of research or study to be undertaken during the above semester: 

2. Please provide a statement of research goals and objectives:

3. Indicate the nature of the final project report to be submitted: 

Signed by: 
	Professor: _______________________________________
	Date:  __________

	Director of Graduate Studies:  _______________________
	Date:  __________


* UPP 593, 1-8 hrs.  , S/U grade; UPP 596, 1-4 hrs.
9/03


