
4/26/2020 

FINLANDIA UNIVERSITY 
Permission to Register for Independent or Directed Study 

(Choose correct category; only one student on each form) 
 
 
Student Name _________________________________ID#_____________________________ 
 
Semester_____________________________________Year____________________________ 
 
 
CHOOSE ONE CATEGORY 
 
 
______I. Independent Study Dept. Prefix and Course #_______________________________ 

(Independent study courses are regular courses already listed in the catalog) 
 
Number of Credits__________ 
 

 
 
_____II. Directed Study Dept. Prefix and Course #___________________________________ 

 (296-299 Lower Level; 396-399 Upper Level) 
 Directed Study Course and Project Title_______________________________ 
 
________________________________________________________________________ 
 
(Directed study courses are special courses developed by a faculty member to allow a student to explore a special aspect 
of a particular area of study. Lower level courses for freshmen or sophomore students may be numbered from 296-299 
while upper level courses may be numbered from 396-399. An individualized syllabus must be submitted with this 
permission form for each student requesting a directed study.) 

 
Number of Credits__________ 

 
 
 
*************************************************************************************************************** 
 
 
Instructor’s Approval _______________________________________Date________________ 

(Instructor’s Signature) 
 
Dean’s Approval __________________________________________ Date________________ 

(Dean’s Signature) 
 
University Registrar’s Approval ______________________________Date________________ 

               (University Registrar’s Signature) 
 
 
 
The student must submit a letter with this form explaining the need for 
taking a course by independent or directed study. 
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