INTERNATIONAL STUDIES PROGRAM

Authorization to Take IS 494 Directed Studies

Student Name Jag Number

Semester Email address

Subject matter to be covered:

Faculty member who has agreed to supervise:

I request permission to take IS 494 Directed Studies as indicated above. | understand that
it is my responsibility to consult promptly and frequently with my faculty director and to
ensure that all necessary work is completed on time.

| have downloaded and reviewed the “GUIDELINES for IS Directed Studies” from the
International Studies web site

Student Signature Date

Faculty Signature Date

Approved:

Director of IS Date




