
 
DIVISION OF ACADEMIC AFFAIRS  
OFFICE OF STUDENT ENROLLMENT SERVICES 
 

 
 

Student name: ___________________________________________________________________________________________________________ 
 

UIN: ___________________________________   Major: ________________________________________ 

 

Course Information: 
 

Term: __________________________ 

Course prefix: ____________________    Course number: ____________________ 

Number of credit hours: ____________ 

Grade mode:   Graded Pass/Fail 

Course completion date (if different than the standard term): _______________________________________________ 

Degree requirement:   Elective course     Substitution of credit for: _________________ 

 

Description of course: 

 

 

Assignments, tasks, and responsibilities: 

 

 

Grade assignment will be based upon: 

 

 

 Student Approval  

  

Student Signature:  __________________________________________________       Date: ____________________ 

 Departmental Approval  

 

Instructor Signature:  ________________________________________________   Date: ____________________ 

Instructor UIN: ____________________________________________ 

Student’s Department Head Signature: _____________________________________________  Date: ____________________ 

Department Head of the Course Signature:  ________________________________________  Date: ____________________ 

 Processing  
 

Section Request Submitted Date: ___________   CRN Assigned to Course: _____________    Entered By: _____________   Date: ____________ 

Directed Studies Course Request (485/685) 

. 
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