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Incomplete proposals will not be accepted.  

 
Name:_________________________________________  Date:__________________  

Concentration:__________________________________   Dartmouth ID#:__________ 

 
Title of Proposed Thesis:__________________________________________________ 

 __________________________________________________________________________ 

___________________________________________________________________________ 

 

Independent Study Title:__________________________________________________  

Advisor :________________________________________Term Completed:_________ 

 
Required Attachments:  To be considered complete, along with this form and your proposal, you MUST 
submit the following: 

• A working bibliography: Include a list of references relevant to your thesis and the background research 
you conducted. This should be formatted in a proper academic citation style (refer to the MALS Thesis 
Guidelines). 

• A completed Plan-of-Study form: This should include the course title, advisor, grades earned, terms 
completed, and any future planned courses, if applicable. 

• All signatures: Your readers must sign this form in agreement to the terms. 
• Comments from the First Reader on the viability of the project: This should include any planned 

sabbaticals, extended travel, or time restrictions during the year of your thesis project 

SIGNATURES OF THESIS READERS:  

Your principal/first reader must be an individual who holds a Dartmouth faculty appointment, either MALS or 
non-MALS. You must have at least one MALS faculty member on your committee, and only your third reader 
may be a non-Dartmouth faculty member (Your proposal must include their CV and the justification for 
inviting a non-Dartmouth faculty member to join your committee).  

By signing this proposal, I affirm my willingness and availability to work with the student 
during the stated time period on this project.    
 
Principal Reader:____________________________________ 

Signature:_________________________________________    Date:____________________ 
 
Second Reader:______________________________________  

Signature:__________________________________________ Date:_____________________ 
 
Third Reader:_______________________________________ 

Signature:__________________________________________ Date:_____________________ 
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