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DIRECTED STUDENT INDEPENDENT STUDY COVER SHEET
TERM:    __________________________                                                                                                                                            
COURSE: _________________________                
CREDIT:  _________________________                                                                                                                       

                                                                           _____ ____                                                                    

STUDENT’S SIGNATURE

                                                                                 _______                                                                                                                          

STUDENT’S ID NUMBER

                                   _______________________________                                                                                                                         

          INSTRUCTOR’S SIGNATURE

                                   ______________________________                                                                                                  

          DIVISION DEAN’S SIGNATURE

                                                                                              _                                                 

VICE PRESIDENT FOR ACADEMIC AFFAIRS SIGNATURE
                                 DATE APPROVED:                                             


NOTE:   PLEASE INCLUDE A COPY OF THE STUDENT’S TRANSCRIPTS
