
Romance Languages and Literatures   Approval for Independent Study 

Students wishing to enroll in an Independent Study at the graduate or undergraduate level 
are required to develop a specific research proposal and secure a signature from the faculty 
member under whose guidance the student wishes to study. Please fill in all areas of this 
form and return it to 910D Clemens Hall for processing. The Department will register you for 
the appropriate independent study section and will send you a confirming e-mail. Please also 
check your MyUB site or BIRD to verify registration. 

Section l - To be completed by student 

1. Semester: (Check one and indicate year)              Fall              Spring             Summer     200____ 

2. Student’s Name: _________________________________________________________  

3. Person Number_____________________     4.  E-mail _________________@buffalo.edu 

5. Faculty Name: ___________________________________________________________  

6. Course Info: (Check One)         FR          SPA         ITA         HMN   7. Course Number:_____  

8. Objective of IS (Please include statement on quantity of work to be done, number of meetings, papers written, etc.) 

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

Section ll– To be completed by faculty member 

1. Please indicate the number of credit hours student is approved for:    _________ 

2. Comments. (If student is using Independent Study in lieu of another course, please indicate course number.) 

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

Section llI–Signatures 

Student Signature _______________________________ Date _____________________  

Faculty Signature _______________________________ Date _____________________  

Graduate Advisor _______________________________ Date _____________________  
(Needed only for graduate students registering for Independent Studies, Supervised Research or Directed Readings) 

For office use: registration entered and e-mail sent (date): _________________  signature _________________ 
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