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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.

•	 A directed 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 (i.e. 2025-2026) Session (i.e. fall, winter) Intended Graduation Date

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

Study Interest

Reason for Request

Instructor involved Start Date End Date

In addition to the completed form, a proposed plan of study must be submitted that includes:

•	 An attached 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.

Signatures

Student’s Signature Instructor’s Signature

Date Date

Directed Studies Request
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Credit Hours Completed Student in Good Standing

Course Number Course title

 Approved   Denied
Proposal Reason

Approval Date Input Date Completed By

Registrar’s Signature Dean’s/VPAA’s Signature

Date Date
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