
REQUEST FOR DIRECTED STUDY OR INDEPENDENT STUDY 

 
Student’s Name (print) __________________________________________________________ 
 

Student’s ID # _________________       ___Fall  ___Spring  ___Summer I  ___Summer II   200____ 

                        
*** There is a 125.00 fee for each directed and/or independent study. 

 

  

_____ DIRECTED STUDY    -   Complete this box, and the reverse side of this page. 

(This course does not exist in the Catalog, You and your supervising instructor will create it.)  
 

 

BOX 1:  DIRECTED STUDY 

 

    C              Subject: _________________3900                                        Credit Hours:_______________ 
                            (example: KIN 3900) 

 

                     Title: ______________________________________________________________________  
               (The title of the course will be determined by the student and the faculty supervisor.) 

 
The reverse side of this page must be completed for all directed studies. 

Forms submitted without all information provided will be returned to the student for completion. 
 

 

 

_____ INDEPENDENT STUDY   -   Complete this box.  

(The course exists, but you’re requesting to take it independently for the reason(s) listed below.) 
 

 

BOX 2: INDEPENDENT STUDY 

  

    Course Subject/ Number :_______________________X             Credit Hours:_____________ 
                                             (example: KIN 1100 X) 

 

   Course Title:_________________________________________________________________ 
   List the exact title of this course as it is listed in the Greensboro College Catalog. 

 

    Why do you need to take this course on an independent basis? 
 

     Please note:  Your request will not be processed without this information.    Be sure to print clearly. 

 

     ______________________________________________________________________________________________ 
 

     ______________________________________________________________________________________________ 
 

     ______________________________________________________________________________________________ 
 

     ______________________________________________________________________________________________  

 
 

All signatures are required to process this request: 
 

__________________________________        _____________________________________________ 
STUDENT'S SIGNATURE     DATE      SUPERVISING INSTRUCTOR’S SIGNATURE       DATE    
 

__________________________________     _____________________________________________ 
ADVISOR’S SIGNATURE              DATE          DEPARTMENT CHAIR’S SIGNATURE                   DATE 

        *FOR THAT COURSE*   
______________________________________________________________ 
VPAA or DEAN OF THE FACULTY’S SIGNATURE                   DATE  

 
CONTINUED ON REVERSE SIDE FOR DIRECTED STUDY 



  

DESCRIPTION of DIRECTED STUDY 
 

This course will be created by the supervising instructor and the student. Approval will not be given, and 

students will not be registered for a directed study until these sections are complete. 

 

 

OBJECTIVES:          ____________________________________________________________ 

    

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

REQUIREMENTS for the DIRECTED STUDY 

 

 

ASSIGNMENTS:  ___________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

 

CALENDAR:  ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

 

EVALUATION: ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 


