
DEPARTMENT OF COMPARATIVE LITERATURE 
CPLT 797R-P 

Directed Study Form 
 
FULL NAME: __________________________________________________________________ 
ID #: ______________________ Semester & Year __________________________________ 
Project/Course Instructor: ____________________________________________________ 
Credit Hours: ________ 
 
Description of Project/Course of Study:  
 

 

 
Project/Course Evaluation Procedure: 
 

 

 
 
Instructor Signature: ___________________________________ Date: _________________ 
 
Approval of DGS: _____________________________________ Date: _________________ 
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