
Application for Art, Film, and Visual Studies 91r 
Special Project

__________ Term, 20 ______ 

Open only to advanced students who wish to carry out a special project under 
supervision and who obtain the signature of a resident faculty member. 

Professional specialization is not the aim of this course.  Normally open to a very limited 
number of specially qualified students who wish to extend work begun in a regular 
department course. 

After final approval has been given for enrollment, please have the Director of 
Undergraduate Studies approve your electronic study card for the project. 

NAME: ______________________________________________________________________ 

CHECK ONE:      Sophomore    Junior             Senior  Graduate Student 

CONCENTRATION OR GRADUATE SCHOOL: _____________________________________ 

AFVS  COURSES TAKEN IN PREPARATION:  
____________________________________________________________________________ 

____________________________________________________________________________ 

LOCAL ADDRESS: ____________________________________________________________ 

PHONE: _______________________ EMAIL: _________________________________ 

Description of Project: 

___________________________________  __________________________________ 
  Signature of Project Advisor   Signature of D.U.S. 
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