SCHOOL OF THEATRE AND DANCE
DIRECTED PROJECTS/SPECIAL STUDIES APPLICATION FORM

CIRCLE THE COURSE NUMBER YOU ARE REGISTERING FOR: 390 490

CIRCLE THE TOTAL NUMBER OF CREDITS: 1 2 3 6
CLASS NUMBER: (Must be filled In)
NAME: STUDENT I.D.

(must be complete)
PHONE NUMBER: DATE:
PROJECT DIRECTOR/FACULTY:

PROJECT/STUDY APPLICATION IS MADE FOR:

(FALL, SPRING, MAY, SUMMER)

PROJECT DESCRIPTION AND EVALUATION STANDARDS:
(attach additional documentation If necessary)

A) Narrative Description Including objectives, ,goals, and/or purposes:

B) Units or steps to be accomplished and expected outcomes:

C) Evaluation Standards - rationale for grade assignment:

Student Signature Faculty Director Signature

Approval:

School Director Signature

(UPON COMPLETION TURN THIS FORM INTO THE SCHOOL OFFICE, THII, RM 8)



