
 

 

 
 

DIRECTED STUDY FORM 

 
 

SEMESTER: ____________________     NUMBER OF CREDIT HOURS: ___________ 
 
 
STUDENT NAME:  _________________________________   PID:  __________________________ 
 
 
Student Signature:_______________________________________________ Date:_____________ 
 
 

Is this your 1st Directed Study:   Yes   or     No 

 
 
Print Professor’s Name:_____________________________________________________________ 
 
 
_____________________________________________________________ Date:______________ 
Professor’s Signature is Necessary for Directed Study 
 
_____________________________________________________________ Date:______________ 
Assoc. Dean for Academic Affairs Signature (required for any credit amount OTHER than 2 credits) 

 
_____________________________________________________________ Date:______________ 
Assoc. Dean for Student Affairs Signature (required for a maximum credit override) 

 
NOTE: Effective Fall 2005 

A student must have a minimum GPA of 2.0 to take an initial one or two credit Directed Study.  To 
take a three credit Direct Study or a second Directed Study, a student must have a minimum GPA of 
2.7.  A student must not earn more than 4 credit hours of Directed Study. 
 

 
The Registrar’s Office requires at least 24-48 hours to process all requests.  

 
Please submit to the Registrar’s Office in person, Room 309, or by fax 517-432-6821. 

 

Office Use Only: 
 
1st Directed Study-Yes, GPA is 2.0 or above:    
2nd Directed Study OR 3 credits-Yes, GPA is 2.7 or above:    
 
COURSE NUMBER: 624 Section ID #:     
 
Staff Initials:_____________ Date:_________________     Revised 4-4-11 
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