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Instructions
Step 1: Describe below the Senior Study that you and your faculty sponsor have agreed upon, including a tentative title and a
brief discussion of your topic and your objectives. Be as specific as possible. Attach additional pages if necessary.

Step 2: When you have completed the form, take it first to your faculty sponsor for his/her signature and then to your
Individualized Studies adviser.

Quarter _________ Year

Name Student #

Email

Individualized Studies major

Tentative Senior Study title

Topic and objectives:

Student’s signature Date

X] Iagree to act as faculty sponsor for the above student’s Individualized Studies’ Senior Study under the guidelines
described in the document “Information for INDIV 493 Sponsors” (depts.washington.edu/istudies/downloads/
senior_study_info_ faculty.pdf).

Sponsor’s signature Department Box number Date
Sponsor’s name (please print) UW Employee ID Number
Email address Date

Individualized Studies adviser’s signature

istudies@uw.edu O depts.washington.edu/istudies



