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REQUIRED SIGNATURES 
 
 
 
 

STUDENT: You should refer to the current College Catalog for the general regulations for undertaking 
Directed Research.    
 
I have carefully provided all of the information necessary to complete this application and am familiar with the 
restrictions and guidelines that apply to Directed Research.  I fully understand that my proposal will not be approved 
unless all aspects of my project are clearly stated.  

 
 

Signature _________________________________________________________ Date:  __________________ 
 
 
 
ADVISER APPROVAL: 
Please read the project application submitted by the student.  Approve her/his registration for these credits of Directed 
Research by signing in the space provided. Your signature confirms that the proposed project conforms to the 
regulations on Directed Research and to departmental policies.   
 
 Signature           Date                        
 
                       
 
DIRECTOR APPROVAL: 
Indicate your approval by signing this form and keep a copy for your records.  Please also obtain your department 
chair’s approval for directing this project.  Return the completed application to the student. 
 
Signature    Date     
 
                                   
 
 
 
 
 
 
 
 
 
 
 

  
 
FOR OFFICE USE ONLY:                                                                                         DATE: ______________                
                   
Course ID ______- ______ . ____                         SECT    _____________              RGN  _____________ 


	REQUIRED SIGNATURES

	Name: 
	Student ID: 
	Class Yr: 
	Major: 
	Adviser Name: 
	Dept of Registration: 
	Faculty Dir Name: 
	Email Address: 
	PO Box: 
	Yes: Off
	No: Off
	2cr: Off
	4 cr: Off
	2 crd: Off
	4 crd: Off
	Year: 
	Year 2: 
	Meeting Time: 
	Product: 
	Deadline: 
	Product 1: 
	Deadline 1: 
	Text23: 
	1: 
	2: 
	3: 
	5: 
	4: 
	7: 
	6: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	Monday: Off
	Tuesday: Off
	Wednesday: Off
	Thursday: Off
	Friday: Off


