
Art 598    Graduate Directed Study 

 

Fall  _______ Wtr. _______ Spr. _______ Sum. _______   Units: _________ 
            Year                        Year                    Year                       Year           

 

PREREQUISITES: CLASSIFIED GRADUATE STANDING AND CONSENT OF INSTRUCTOR 

 

NAME:  ______________________________________  CIN___________________________ 
       Last   First                      M.I.                     Type in only number; no spaces or dash 

EMAIL:______________________________________________________________________ 

  

PHONE:  _________________________AREA OF RESEARCH:  _______________________ 
    Type in only number, no parenthesis, space,  

   or dash in between  

INDICATE OPTION:      _______ Art Ed       ______ Art History     ________Design 

    _______ Studio Arts   ___________Fashion and Textiles 

 

TITLE OF PROJECT: _________________________________________________________ 

Brief Description of Project: (Including objectives, procedures, materials and expected outcomes) 

 

 

 

 

 

 

 

 

APPROVED:  ____________________________________       DATE: ___________________ 
   Instructor’s Signature 
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