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FLORIDA ATLANTIC UNIVERSITY 
DEPARTMENT OF POLITICAL SCIENCE 

 
DIRECTED INDEPENDENT STUDY  

 
 
Please submit this form to Political Science Office prior to the last day of the drop/add 
period for the semester in which the DIS is being enrolled.  Please note: when registering, 
the BANNER System defaults to one credit hour, please be sure you are registered for the 
correct amount of credit hours. 
 

Please Print Clearly 
 

 
Date: _______________________        Semester:_______________________ 
 
 
Student Name: ______________________________________            Z Number: ______________________ 
 
 
FAU Email: _________________________________   Telephone Number: ____________________ 
 
 
Course Number and Section: ___________________________   CRN Number: __________________ 
 
 
___  ___  ___  ___  ___  ___  ___  ___  ___  ___ ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

DIS Title (30 characters or less including spaces) 
 
 
 
Number of Credit Hours: ________ 
 
 
Name of faculty member supervising DIS:  _____________________________________________________ 
 
 
Faculty Signature: __________________________________________________________________________________ 
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