
  General Information

Student’s name:     ID number: 

Signature:      

Professor’s name:    ID number: 

  Course Information

Title of study: 

Description of proposed study: 

1)	 Outcomes (projects, papers, original works, etc.): 

	

2)	 Evaluation/grading criteria and procedure: 

 

  

 

 

3)	 Time schedule by phases for project activities: 

 

  

4)	 Schedule of projected faculty/student contact:  

 

  

College of Fine Arts
Special Study Courses Approval Form (489/491/579)
Directed Study/Internship

Mark one item and fill in appropriate information:

q	 489	 Internship for  credit hours

q	 491	 Undergraduate directed study for  credit hours

q	 579	 Graduate individual research for  credit hours

Please note previous number hours taken for the following:

Number of hours taken in 491 in this subject area 

Number of hours taken in 579 in this subject area 

Department:  

	                Semester:   q  Summer       q  Fall       q  Spring  

  Year: 
Application date: 

Major:   /GPA 

Minor:   /GPA 

Pleease note: this form must be typed.

      
	 Instructor	 Date	 Advisor	 Date

      
	 Chair	 Date	 Dean	 Date

  Approval Signatures

After all signatures are attained, the original must be sent to the Registrar. This form must be copied to each of the following: Student, Scan Records Office, CFA Dean’s Office

www.enmu.edu

OCS • S0291 • 10/08
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