
NEW MEXICO TECH – Directed Study 
 
Name_                                                                                     ID#                                    Semester                 20__ 

                      (Last)                                             (First) 
Email Address________________________ 

The above student has my permission to enroll in the following Directed Study: 
 
____________                   ___________________________         _________       _________ 
Course Ref. #         Dept. Name & Course Number                               Sem. Hrs.                  Semester 
 
The special title for this course is____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Instructor Name_____________________________ 

(Please Print) 
I will serve as Instructor  for this course____________________________           _____________________ 
                  (Instructor’s Signature)                                              (Date) 
Advisor____________________________________________  ________________________ 
                   (Date) 
Major Chairman_____________________________________  ________________________ 
                   (Date) 
Dept. Chairman_____________________________________  ________________________ 
                   (Date) 
International Office__________________________________  ________________________ 
    (International Students only)                 (Date) 
It is the student’s responsibility to contact the instructor within the first three weeks of the semester to arrange topic & 
reporting system requirements. 


