
Course Title

Form Revised 05/01/17white/onestop     yellow/student

M.I.Instructor’s First Name

Instructor’s Last Name

DateDean’s Office Representative

Course Number

PART III: TO BE COMPLETED BY THE DEAN’S OFFICE REPRESENTATIVE

   Date4. Assistant Dean, Academic and Faculty ServicesDate2. Adviser or Department Chair/Program Director

3. Area Associate Dean                                               Date1. Instructor   Date

PART II: APPROVALS TO BE OBTAINED BY STUDENT  (Date of Signature Required)

Check to confirm that you have attached the syllabus to this form

Credit Hours

(abbreviated, 26 characters, including blank spaces, as you wish it to appear on your transcript)

Instructor’s NameCourse Title (in full)

10 = Intersession; 20 = Spring; 30 = Summer; 40 = Fall	 (i.e., 201740 = Fall 2017)

Year

Last Name, First, MI USF Student ID Number

PART I: TO BE COMPLETED BY THE STUDENT

Student Instructions:
1.	 Students complete Part 1 - please write legibly. 
2.	 Obtain the first two required signatures from your Instructor and Adviser (or Department Chair/Program Director). 
3.	 Deliver the form to CASA (UC 3rd floor) for further review and processing.

DIRECTED STUDY 
REGISTRATION FORM

 
 College of 

Arts and Sciences
Harney 240

  Term

Substituted for  Course

FOR OFFICE OF THE REGISTRAR USE ONLY.  PLEASE DO NOT WRITE IN THE SPACE BELOW.
Date Entered:  _____________	 Operator’s Initials: ____________ Grad Center:  _____________

Subject Section

Course Reference Number (CRN)

  I have attached the syllabus for my directed study to this form


