
Students must have junior or senior status. The details of the Directed Study must be agreed upon by the faculty sponsor and the student, and 
approved by the school dean no later than the end of the second week of classes in the semester/term in which the Directed Study is to occur. Students 
may take no more than one Directed Study course per semester/term and no more than four courses during the course of his/her academc career. 
Course must be listed in the current BVU catalog.

____________________________________________________________________________________________________________________________
Name  (print) First Middle Last Date

________________________________________________________________________________________     Class Status   p Junior   p Senior
BVU ID# Campus Box #

2. Course Information

____________________________________________________________________________________________________________________________
Department Number Course Title  Credit Hours

____________________________________________________________________________________________________________________________
Instructor’s Name (print)

3. Rationale/Justification

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

4. Semester

Year: _____________   Semester:   p Fall    p Interim    p Spring    p Summer Pre-Session    p Summer 1    p Summer 2

5. The following signatures are required

____________________________________________________________________ ____________________________
1. Student Recommendation Date

____________________________________________________________________ p  Yes p  No ____________________________
2. Instructor  Date

____________________________________________________________________ p  Yes p  No ____________________________
3. Advisor  Date

____________________________________________________________________ p  Yes p  No ____________________________
4. Dean of School  Date

Return to the Registrar’s Office

____________________________________________________________________  p  Approved   p  Denied ____________________________
5. Academic Dean/Associate Dean Date

Comments:

DIReCTeD STUDy ReqUeST
Storm Lake Campus

Return this form to the Registrar’s Office
BVU, Office of the Registrar, 610 W. Fourth Street, Box 2009, Storm Lake, IA 50588
regoffice@bvu.edu • www.bvu.edu/registrar • 712.749.2233 • Fax: 712.749.1466

1. Student Information
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