Colby College

INDEPENDENT MAJOR PROPOSAL
Name






Class





Box



Phone


E-mail


  
Title of Major









  
1.
What all-college and distribution requirements are outstanding?  When will they be completed?

Requirements
When will they be completed?
















2.
Total number of credit hours in the proposed major




.

3.
List of courses by department number and title that will form the major.

Course # and Title
Semester to be taken











































4.
For which of your Independent Major courses are there no readily available substitutions?  (Sometimes courses are bracketed or dropped or the particular faculty member leaves Colby.)

5.
Do you have another major? Do you intend to keep it or drop it if this proposal is approved?

6.
Signature of Independent Major advisors:

(Signature)






(Please print name)

(Signature)






(Please print name)

Please send electronically  and in hard copy   to the Chair of the Independent Study Committee:

1)  t his completed form 

2)  a prose description of your major, and 

3)  letters of support from your advisors (paper or  electronic acceptable).

Be sure to save a copy of the completed proposal, and ensure that your advisor has a copy as well.
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