APPLICATION FORM FOR SENIOR ESSAY
AND INDEPENDENT STUDY PROPOSALS

Selectone: FRE490Y1 _ FRE491H1 __ FRE492H1
Academic session: (e.g. Fall 2011/Winter 2012)

Name: Student number:
Email: Telephone:
Name of supervisor:

French program in which you are enrolled:

Planned date of completion of program:

List below all French courses you have completed or are currently taking with the final grade
achieved (if known):

Course number Final grade Year taken Currently taking

FACULTY OF ARTS & SCIENCE
50 St. Joseph Street, Toronto, ON, M5S 1]J4 Canada
Tel: +1 416 926-2302 « Fax: +1 416 926-2328 « http://www.chass.utoronto.ca/french



Title of project:

Project description - 150-200 words (please include objectives, methodology, required readings,

timeline of various activities):

Required readings (please provide complete bibliographical entries):

Marking scheme (please describe the written and oral submissions to be made, with the weight and

date of submission):

Frequency and duration of consultations:

Signature of student: Date:
Signature of supervisor: Date:
Signature of Associate Chair: Date:

Return a signed copy to:
Department of French, Room 226, 50 St. Joseph St., University of Toronto.



