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Directed Study Form
Faculty of Science


	Name of Student:
	

	Student ID Number:
	

	Department/Program:
	



	Name of Instructor:
	

	Department:
	



	Title of Course:
	

	Number of Credits:
	

	Term:
	

	Brief Course Description:
	

	Outline of Course (attach separate course if necessary)
	

	Grading Scheme:
	

	Schedule:
	

	Reading List (if applicable)
	






[bookmark: _GoBack]



	Student                                                 
	Date
	
	Instructor
	Date

	Chair
	Date
	
	Dean of Science
	Date
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