
PROPOSED 499/399 FORM 
 

NAME: _______________________________ 

LANGUAGE: __________________________ SEMESTER: ___________________________ 

Reason for needing a 499(399) ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Title of proposed study __________________________________________________________ 

_____________________________________________________________________________ 

Goals of proposed study ________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How many credits? _____________ 

Your background in topic area ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Proposed reading list (detailed) ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Expected Results: (i.e. papers? - # and length) English or target language? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Critiques?  Examinations?  _______________________________________________________ 

_____________________________________________________________________________ 

Number and duration of meetings with supervisor: __________________________________ 

_____________________________________________________________________________ 

Approval ________  Supervisor:    ____________________________ 

    Section:     ____________________________ 

    Department Chair:  ____________________________ 

                                               Date:     ____________________________ 


