
Undergraduate Independent Study Form 
Department of English 

Student Information 

Student’s Name: NSHE ID: ________________ ____________________________________  

Rebelmail: _________________________________________ 

 

_  _ 

 

 __ __

Phone: _________________ 

Address: ______________________________________________________________________ 

Please Complete the Appropriate Information Below as Applicable 

ENG 499 Section: __________ Course Title: _________________ Number of Credits: _____ 

Fall 20 __ Spring 20___ Summer II 20___ Summer III 20__

Statement of Program: Include a description of proposed project and area of study (list or 

attach bibliography or significant primary and secondary sources), and statement of how the 

student’s progress is to be evaluated (oral or written exam, papers, etc.): 

Signature & Approvals 

Student: _____________________________ Advisor: ___________________________ 

Instructor: _________________________ English Chairman: _________________ 

Return completed form to RLL 221 or 
 Email: April.Fikstad@unlv.edu 
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