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ApplicationforDirectedStudy
TheapplicantforadirectedstudycoursemustbeacceptedinagraduatedegreeprogramatSalemStateCollegeandinthe
finalthirdofhis/herdegreeprogram.Amaximumoftwodirectedstudiesispermitted.

Thisformmustbecompletedbythestudent,approvedbytheinstructorandtheProgramCoordinatorthensubmittedtothe
DeanoftheGraduateSchoolforapprovalnolaterthantheendofthesecondweekofclassesandpriortothebeginningof
study.ThestudentmustthenregisterfortheapprovedstudyfollowingtheproceduresoftheGraduateSchool.Adirected
studyshouldbecompletedwithinthegivensemester.Pleasenotethatthetuitionandfeesforadirectedstudymustbepaid
infullbyallstudentsatthetimeofregistration.

FullName:____________________________________________________________________________  _____________________________
   LastName  FirstName MiddleInitial    IDNumber

Address:_______________________________________________________________________________________________________________
   No./Street    City/Town   State/Province PostalCode

Telephone:_________________________________________________  Email:_________________________________________________

DegreeProgram:___________________________________________  TotalNumberofCreditsCompleted:_____________________

ReasonforDirectedStudy:______________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

InformationonProposedDirectedStudy

CatalogNumberandCourseTitle:_______________________________________________________________________________________

Instructor’sName:__________________________________________ NumberofCredits:_____________________________________

Description:___________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

SemesterandAcademicYear:  Fall   Spring   SummerI   SummerII

StudentSignature:________________________________________________________________  Date:____________________________

InstructorSignature:______________________________________________________________  Date:____________________________

ProgramCoordinator:_____________________________________________________________  Date:____________________________

GraduateDean:___________________________________________________________________  Date:____________________________

Pleaseattachanyadditionalnecessarydocumentationtothisform.Examplesofadditionaldocumentationmayincludeachronologicaloutline
ofassignments,achronologicaloutlineofstudent/instructormeetings,orfurtherexplanationofthecontenttobecoveredinthedirectedstudy.
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