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UNIVERSITY OF TORONTO
FACULTY or LAW

DIRECTED RESEARCH PROPOSAL FORM

Please complete this form if you wish to request approval to fulfill a directed research project at
the Faculty of Law. Please note:

1. Adjunct Faculty cannot supervise Directed Research Projects.

2. Individual projects vary, but please review the general guidelines below:
e For 1 credit: 2,500-5,000 words (10-20 pages), at least two meetings per term, and a
penultimate draft
e For 2 credits: 5000-7,500 words (20-30 pages), at least two meetings per term, and a
penultimate draft
e For 3 credits: 7,500-10,000 words (30-40 pages), at least three meetings per term, and a
penultimate draft

3. Students should submit this form, along with a copy of their proposal to the Graduate Program
Coordinator before the deadline date for Directed Research Proposals

(please see sessional dates).

4. Students will be notified by e-mail whether their proposal has been approved.

PART I: To be completed by the student after consultation with proposed Directed Research supervisor

Student Name: Student#:

UofT Email:

Program:
[ Jcoursework [_]Short Thesis[_]Long Thesis

Directed Research Project Information:

Project Title:

Proposed Supervisor:

Credit Weight:

This research project [_]does [ ]does not involve the use of human subjects.

If yes to the above question, please follow the guidelines set out at: http://www.pre.ethics.gc.ca/pdf/
eng/tcps2/TCPS 2 FINAL Web.pdf

Have you already completed a Directed Research poject? |:| Yes |:|No
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PART Il: To be completed by the Directed Research supervisor

| have read the attached proposal and recommend thisproject for credits.
The final paper will be approximately words in length.
| will meet with the student approximately times, and expect to receive a draft(s) by:

Signature of Directed Research Supervisor:

Date:

Please do not submit a form missing the supervisor’s signature or a form missing any of the above
information

PART lll: Approvals

Directed Research project approved by thesis supervisor: [ | YES [ ]no [ In/A

Signature:
Date:

Directed Research project approved by Associate Dean: |:| YES |:| NO

Signature:

Date:
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