


APPLICATION AND AGREEMENT FOR DIRECTED STUDY 
College of Liberal Arts & Education

T0#Student:__________________________________________ ______________ 
CRN Number (if existing): _Number of Credit Hrs.Course Number:____________ _____ ____________ 

Course Title: __________________________________________________________________________ 

Instructor T0#Instructor: ____________________________________________ _____________________ 

- 20 Academic Year 20; Summer 2; Summer 1; Term 3; Term 3




