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Mathematics and Statistics 
DIRECTED STUDIES APPROVAL 

Under the supervision of a faculty member, a student may study a topic of interest independently. The topic should 
relate to the student's major and/or discipline. After deciding on a topic, the student and the faculty member should
prepare the Directed Studies Proposal.  After approval of the plan, the student may sign up for MA or ST, 494, or 
594, 1-3 hrs. credit. 

STUDENT NAME: Jag Number: 

ADDRESS: ___________________________________________________________________________________________________ 

PHONE NUMBER: email: _______________________________________ 

Directed Studies Title: _________________________________________________________________________________________ 

Semester to be taken: ___________________________ � MA � 494 � 1 cr. 
� ST � 594 � 2 cr.

� 3 cr.

Abstract of Directed Study: ______________________________________________________________________________________________ 

Purpose of Directed Study:  ______________________________________________________________________________________________ 

Methodology (describe what the student is expected to do): _____________________________________________________________________ 

Name of faculty directing the study: _______________________________________________________________________________________ 

Text(s)/Resource(s) to be used:  ___________________________________________________________________________________________ 

Report(s) to be submitted:  _______________________________________________________________________________________________ 

Procedure used to evaluate student performance: _____________________________________________________________________________ 

Signature of Student Signature of Faculty Director of Study 

Signature of Graduate Program Coordinator   Date of Approval 

Signature of Department Chair   Date of Approval 

Please complete this form before Registration 




