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DIRECTED READING COURSES

DIRECTIONS:

(1.) Fill out this form.

(2) Have the Professor of the Directed Reading Course and the Program Advisor sign on the last
page.

(3.) Sign your name on the last page and submit to the Registrar.

| Year } | Semester |

Student Information
Last Name First Name |
Student Number Degree Level [ STL | [ ]STD | [ JPhD |

Direct Reading Course Information

Professor
Proposed Title
Office Use
| Course Number | Number of Credits ]
CONTENT
COURSE CONTENT

PLEASE SIGN THE LAST PAGE

Page | of 2



STRUCTURE

Number of Sessions Per Week Term
Number
COURSE STRUCTURE AND REQUIREMENTS
PROPOSED BIBLIOGRAPHY
AUTHOR
Last Name First Name TITLE
1
2
3
4
5
6
7
8
9
10
Student’s Signature: Date:
Approved by: Date:
Name of Professor
Approved by: Date:

Name of Program Advisor

Copy to Student
Copy to Professor

0 0 000

OFFICE USE ONLY

Copy to Academic Advisor

File original in Registration Binder for the Semester / Year under Student’s Name
File a copy in Student’s Permanent File
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