
APPLICATION FOR UNDERGRADUATE DIRECTED STUDY 
DIRECTED STUDY 295 OR 495 REQUIREMENTS:  

                                                                                                                                     

● Read widely, follow regular research methods, and present a paper  

and/or project showing competence in the study. 

● Submit an advance written proposal and subsequent evaluation. 

● Approval by the department chairman/dean, who in turn will assign an 

 instructor for the completion of this study. 
 

A. APPLICATION DATA 
 

Name:                                                                                                    ID #:________________  Date:________________ 
 

Email:_________________________________________________ Contact Number:___________________________ 
        

Major Field(s):_________________________________  Minor Field(s):_____________________________________ 
        

Department/School of Directed Study:_______________________________________________________________   
        

Name of Instructor:________________________________________________________________________________ 
 

Directed Study Course Title:________________________________________________________________________ 
 

Credit Hours:_______________________     Course Prefix:_______________________   Course #:    295     495    
 

During:     1st Semester  20____ - 20____  School Year   

      2nd Semester  20____ - 20____  School Year 

      Summer  20____ - 20____  School Year 

    1st Session 

    2nd Session 

    3rd Session 
 

The content and method of the study undertaken will be:______________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

 

B. APPROVAL SIGNATURES 
 

I understand that this is to be completed during the semester in which I am enrolled in the course and that all 

work is to be turned in prior to examination week unless arrangements are made for an Incomplete.* 
 

Student:___________________________________________________________________________________ 
 

Dean/Chair of the School/Department:________________________________________________________ 
 

Instructor:__________________________________________________________________________________ 
                                            

*Incomplete:  The Incomplete is given in case of incomplete work due to justifiable cause and must be made up by the close of the 

following semester.  Otherwise, a failing grade may be recorded. 
 

TO BE COMPLETED BY RECORDS AND ADVISEMENT AT SOUTHERN ADVENTIST UNIVERISTY. 
 

SYN#:_________________ 

 

Course Section:_________ 

 

Date:__________________ 

 

Initials:________________ 
 

COPIES:  White—Records and Advisement; Canary—Department/School Chair/Dean; Pink—Teacher; Goldenrod—Student 
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