
Geography & Planning: Independent Research Courses – Request Form 
GGR491Y1, GGR496H1, GGR497H1, GGR498H1, GGR499H1, URB435H1, URB436H1 

To enrol in an independent research course, each student is responsible for finding an appropriate 
supervisor. Note that the supervisor must be a faculty member with an appointment in an academic 
unit at the University of Toronto. Sessional instructors are not eligible to supervise independent study 
courses. Both the supervisor and the Associate Chair, Undergraduate must sign the contract.  

Note to Instructors: Supervision of these courses is outside of the regular teaching load. 
Note to Student:  Your academic record may be viewed as part of the review process. 

Student Name: ___________________________      Course Requested *(select one):  ____ GGR491Y1 
Student Number:__________________________ ____ GGR496H1  ____ GGR497H1 
Geography Program:_______________________ ____ GGR498H1    ____ GGR499H1 

____ URB435H1   ____ URB436H1 

Subtitle: Please indicate a subtitle for this course to be included on your transcript 
________________________________________________________________________________ 

Topic:  Please include a brief description of the topic (100-250 words) 

Evaluation: 

Assignment (description & scope, length in pages or word count) % of grade Due date** 



Students Name: ______________________ Students Signature: ____________________ 

Instructors Name: ____________________ Instructors Signature: __________________ 

Dept. Authorization: __________________ Date Approved: _______________________

* You will not be enrolled in the course until it has been approved by the department. Complete this
form with the instructor before submitting to the department (undergraduate.geography@utoronto.ca).

** All work must be submitted by the last day of classes (before exams). To ensure compliance a late 
penalty of 10% a day will be applied after the last day of classes. Requests for extensions must be made 
to the instructor within 5 business days of the deadline, and require supporting documentation.   
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