






(Date)
MEMORANDUM

From:
(Student’s name)

To:
Associate Dean of Academics Affairs for Electives and Directed Research

Subj:
Directed Research Project

1. I respectfully request permission to conduct a Directed Research project as part of my elective requirement under the _______ Area of Study, for (# of) credits.
2. (Brief description of directed research project, its relationship to the student’s Area of Study, and final outcome of research).
3. I have agreed with my sponsor that this will be completed no later than________.
       
STUDENT:





SPONSOR:

       
__________________________


__________________________

Student Signature




Sponsor Signature

      --------------------------------------------------------------------------------------------------------------
Approve__________

Disapprove__________


_____________________________


__________________________

David A. Kelly, Jr., J.D.


            
     Date
Graduate Degree Program Mgr. 


Approved_________

Disapproved__________

_____________________________


__________________________
Timothy P. Schultz, Ph.D.




     Date
Associate Dean of Academic Affairs,
Electives and Directed Research

