[bookmark: _GoBack]DIRECTED STUDY AGREEMENT

Course:						Instructor: 
Semester:  						Student:  

Directed Study has been requested for the following reason:  


Required attendance schedule with the instructor by student:


Specific directions and/or requirements for course:


Signatures:  (Signifying agreement with proposed directed study)
Student: ___________________________________________________    Date ________________
Faculty Advisor: ____________________________________________    Date ________________
VP Academics: _____________________________________________     Date ________________
Financial Office: ____________________________________________    Date ________________
Computer Scheduler: ________________________________________    Date ________________
Instructor: _________________________________________________    Date ________________

Cc: Instructor, Advisor, Student
