WILLIAM JAMES One Wells Avenue

COLLEGE

MNewton, Massachusetts 02459
617.327.6777

GRADUATE EDUCATION IN PSYCHOLOGY

williamjames.edu

Directed Study Request Form

Office of the Registrar

Must attach Course Description Form, Instructor’s Agreement Form and Course Syllabus

Student ID:

Student Name:

Year in W]C Program:

Title of Directed Study:

Number of credits: [ ]1[ ]2 Year and Semester

[ ] Independent Study (1 student)

[ ] Tutorial (2 to 5 students) Number of students:

Directed Study Instructor Information

Name: Degree:
Address:

Email Address:

Advisor’s recommendation for approval [ ] Yes [ 1No

Advisor Name:

Advisor Comments: (If not recommending approval please explain)

Student Signature:

Advisor Signature:

Department Chair Signature (if necessary):

Directed Study Approval: [ |[Yes [ INo  #ofCredits:[ |1 [ ]2

Comments (If not approved please explain):

Return Completed Forms to the Registrar’s Office, Attn: Sonji Paige

Revised 4/15/15



	Student ID: 
	Student Name: 
	Year in WJC Program: 
	Title of Directed Study: 
	2   Year and Semester: 
	Independent Study 1 student: Off
	undefined_2: Off
	Tutorial 2 to 5 students Number of students: 
	Name: 
	Degree: 
	Address: 
	Email Address: 
	Advisor Name: 
	Yes_2: Off
	No_2: Off
	1_2: Off
	2: Off
	credits1: Off
	credits2: Off
	advisor approval yes: Off
	advisros approval no: Off
	advior comments: 
	ds approval comments: 


