
INDEPENDENT PROJECTS 
Program in Cultural Studies 

SUNY at Stony Brook 
PLEASE USE A SEPARATE FORM FOR EACH COURSE 

 
Name:_________________________________      Sem./Yr:________________ 
 
I.D. Number:____________________________     No. of Credits:___________ 
 
Graduate Course No.     Section     Project (Course Name)    Professor (Print) 
(check one) 
 
________    CST 599        ____         Independent Study            ____________________ 
 
________    CST 690         ____       Directed Readings, Ph.D.    _____________________ 
 
________   CST 691 or     ____        Cultural Studies Directed  _____________________ 
  CST 692      Readings 
 
________ CST 698 ____     Practicum in Teaching       _____________________ 
 
         (Ph.D. Candidacy) 
________    CST 699         ____       Dissertation Research       ______________________ 
                               On-Campus 
 
________    CST 700 ____        Dissertation Research        _____________________ 
         Off Campus -Domestic  
 
________    CST 701         ____       Dissertation Research       ______________________ 
         Off Campus- International 
 _______      Other  ____     _______________________________________________ 
Directions: 
1)  A student will be denied credit for Independent Projects if this form is not signed by all           
appropriate parties, form must be on file in the department office before the end of add/drop period or the 
end of the third week of class, whichever comes first. 
2)   This form does not officially register you for this course.  You must register with Office of Records 
either at registration OR during the two week add period. 
3)    Please fill out in triplicate and submit one copy for departmental file, one to sponsor, and one for your 
records. 

    DESCRIPTION OF PROPOSED PROJECT (Must include a proposed bibliography and an      
indication of how the student will be examined and graded): 

Signatures: 
Student:   ______________________________________      Date: _____________ 
Sponsor:  ______________________________________ Date: _____________ 
Advisor (1):  ______________________________________ Date: _____________ 
Advisor (2):   ______________________________________ Date: _____________ 
 
Graduate Director:__________________________________ Date: _____________ 


