
Revised August 21, 2024 

Department of Curriculum 
and Instruc�on 

College of Educa�on 
777 Glades Road 

Boca Raton, Fl 33431-0991 
Tel. 561.297.6594

Proposal for Directed Independent Study 
Department of Curriculum and Instruc�on 

STUDENT: 
Student Name: __________________________________________________ Z#: ___________________ 

FAU Email: ___________________________________________________ Telephone: ___________________ 

Address:  _________________________________________________________________________________ 
(street, city, state & zip code) 

Crse. Prefix Course # Sec. # CRN # Semester Year Credit Hours 

FACULTY: 
Specific Title of Study for Transcript (up to 32 characters/spaces) 

Descrip�on of Study: 

Objec�ves: 

Original form to be stored in student file located in Department Office  
DO NOT SEND TO SCHEDULING DEPARTMENT
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APPROVALS: 

Student:Signature:  
____________________________________________ Date: __________________________ 
DIS Supervisor: 
____________________________________________ Date: __________________________ 

Department Chair: 
_____________________________________________Date: _________________________
Department Chair: 
_____________________________________________Date: __________________________ 

Readings: 

Method of Evalua�on: 
Original form to be stored in student file located in Department Office  

Revised July 20, 2025 
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