Yale College

2MC Independent Reading and Research Registration Form

Independent study in an area of special interest to the student(s), with the close guidance of a faculty
member, leading to a final project/product.

In consultation with a faculty member, a student or students should craft a proposal outlining the nature of the
project and the work s/he intends to finish during the semester. This option is intended for an individual or small
group of students — ordinarily 1-2 students are expected to participate per project. Faculty can recommend
projects to students, but the proposal as such should come from the students. As its name suggests, the
proposal must have at its core the student(s) engaging primarily in independent study nature. All Independent
Projects are graded CS/CU.

Section A - To be completed by the student(s)

Are you doing the 2MC Independent Reading and Research individually or with a partner?

Individual (1 person only) With another student (2 persons only)
Name of Student #1 Student ID
Name of Student #2 (if any): Student ID

Name of Project:

Description of Project

Project can be literature-based or practical (lab, field, or studio work). Briefly outline the aims, methodology
and expected outcomes by the end of the semester (where necessary, the supervisor should confirm that
IRB approval has been applied for/obtained.) Please attach separate document for elaboration if necessary.

Activities to be undertaken
(Student must spend at least 5 hours per week including meeting with the faculty for a full semester.)




Proposed Schedule of Meetings
(Faculty and student should plan to meet at least once a week)

Anticipated Project Outcomes

Goals and Values to the student(s)

Please sign and obtain your faculty supervisor’s signature before submission to your Vice-Rector(s).
Your Vice-Rector(s) will submit the form onwards to the Divisional Director and Dean of Faculty for
final approval.

Name of Student #1 Signature Date

Name of Student #2 (if any) Signature Date

Section B - To be completed by the Faculty Supervisor

| agree to supervise the student(s) on the proposed project as stated out in the above proposal.

Comments from Faculty Supervisor (if any):

Name of Faculty Supervisor Signature Date




Section C - To be completed by the Vice-Rector(s)

Supported Not Supported
Comments from VR of Student #1 (if any):
Name of VR of Student #1 Signature Date

Supported Not Supported
Comments from VR of Student #2 (if any):
Name of VR of Student #2 (if any) Signature Date
Section D - To be completed by the Divisional Director

Supported Not Supported
Comments from Divisional Director (if any):
Name of Divisional Director Signature Date
Section E - To be completed by the Dean of Faculty

Approved Not Approved
Comments from Dean of Faculty (if any):
Name of Dean of Faculty Signature Date

Section F - To be completed by Yale-NUS Registry

2MC Independent Reading and Research Module Code:
Date of original approval:
Date of approved revision (if any):

Notes:
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