
Lamar Dodd School of Art – Directed Study Proposal Form 

Student Requesting Directed Study:__________________________________________ 
 
Faculty member leading the Directed Study:___________________________________ 
 
General area of study:_____________________________________________________ 
 
Research Topic:__________________________________________________________ 
 
Course Description:___________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Course Objective:___________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Describe how the instructor of record will supervise and facilitate the research:_________ 
_________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Term to be taken/completed:_____________________________________________ 
 
Faculty Approval Signature:_______________________________________________ 
 
Graduate Coordinator Approval Signature:___________________________________ 


