C andall Directed Studies Request

niversity

Incomplete or incorrect information will cause delays in processing. This form and the proposed plan of study must be
submitted to the Registrar’s Office before it goes to the Dean or the Vice President for Academic Affairs.

« Adirected study is approved when all parties have given approval via this form

«  The student must be in good academic standing to receive approval

«  Standard add / drop dates apply

+  Final grades are due at the end of the term in which the directed study is registered.

Student Information

STUDENT NAME STUDENT NUMBER

ProGRAM OF STuDY

AcADEMIC YEAR (.. 2025-2026) SESSION (1.E. FALL, WINTER) INTENDED GRADUATION DATE

Proposal

Is this course required for graduation on the intended date listed above? C Yes  No

STUDY INTEREST

REASON FOR REQUEST

INSTRUCTOR INVOLVED START DATE Enp Date
In addition to the completed form, a proposed plan of study must be submitted that includes:

« Anattached syllabus for the course with any modifications

For the student, any significant deviation from the original proposal requires the instructor to submit changes to the
Dean or Vice President for Academic Affairs and to the Office of the Registrar.

STUDENT'S SIGNATURE INSTRUCTOR’S SIGNATURE

DaTe Date

For Additional Information:
Crandall University Registrar’s Office Office:  +1-506-858-8970 Ext. 303 registrar@crandallu.ca
Box 6004, Moncton, NB E1C9L7 Fax: +1-506-863-6460 crandallu.ca



Office Use Only

Crepir Hours COMPLETED STUDENT IN GOOD STANDING

Course NUMBER COURSE TITLE

O Approved O Denied

ProposAL ReAsoN

ArPROVAL DATE INPUT DATE CoMmPLETED By
REGISTRAR'S SIGNATURE Dean's/VPAA's SIGNATURE

Date DAt

For Additional Information:
Crandall University Registrar’s Office Office:  +1-506-858-8970 Ext. 303 registrar@crandallu.ca
Box 6004, Moncton, NB E1C9L7 Fax: +1-506-863-6460 crandallu.ca
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