
 

Directed Study or Independent Study Request 
 

Student’s Name _________________________________________________________________ 
 

Student’s ID # _________________   

 

 

Term::  ___Fall    ___Spring     ___Summer       Year:  ____________________ 
    

*** There is a $150.00 fee for each directed and/or independent study*** 
 

_____ DIRECTED STUDY    -   Complete this box, and  all sections on the reverse side of this page. 
(A Directed Study is a course that does not exist at Greensboro College.  You and your supervising instructor will create it.)   
 

 

DIRECTED STUDY 

 

    C                 Subject: ____________________________3900                                        Credit Hours:_______________ 

                   (Name of department,   ex: ART 3900) 

 

                        Title: _________________________________________________________________________________________  

              (As determined by student and faculty supervisor) 
 

                                  The reverse side of this page must be completed for all Directed Studies. 

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

 

 
_____ INDEPENDENT STUDY     (not necessary to complete reverse side of form as the course already exists in the  

                                                           Greensboro College Academic Catalog) 
 

 

INDEPENDENT STUDY 

  

  Course Subject/ Number :________________________________X             Credit Hours:_____________ 
  (Use the existing department name and course # -  example: KIN 1100 X. The section will always be X for an     

  independent study.) 
 

   Course Title:_________________________________________________________________ 
                           List course title as it appears in the Greensboro College Academic Catalog 

 

    Why do you need to take this course as an independent study?  

 

     ______________________________________________________________________________________________ 

 

     ______________________________________________________________________________________________ 

 

     ______________________________________________________________________________________________ 

 

     ______________________________________________________________________________________________ 
 

 

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 

           

__________________________________________ 
DEAN OF FACULTY SIGNATURE   DATE 



 
Description of the DIRECTED STUDY 
 

A Directed Study is a course that is created by the supervising instructor and the student based on a particular 

area of interest the student wishes to explore.  The competencies/outcomes expected by the instructor must be 

provided, as well as the assignments, their due dates, and intended means of evaluation for the course. Approval will 

not be given, and students will not be registered, for a Directed Study until all sections on this form are complete. 

 
Course Objectives/Required Competencies and Outcomes:   _____________________________________________ 
 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

Requirements for this DIRECTED STUDY 
 

 

Course Assignments:   ______________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

 

Assignment Dates:  ____________________________________________  due on: __________________________ 
 

   ____________________________________________  due on: __________________________ 
 

   ____________________________________________  due on: __________________________ 
 

   ____________________________________________  due on: __________________________ 
 

   ____________________________________________  due on: __________________________ 

 

Course Evaluation:    

Student will be expected to: __________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Satisfactory completion of the course will be demonstrated by: ______________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 


