Undergraduate Directed Study Form
Department of German, Nordic, and Slavic

To submit this form as a paper copy, complete this form in consultation with the instructor; ask the
instructor to sign the form; and then drop the form with the Undergraduate Coordinator in VVan Hise 1306.
To submit this form via email, complete this form in consultation with the instructor, and email the
form to the instructor and to the GNS Undergraduate Coordinator (undergrad@gns.wisc.edu). The
instructor must indicate their approval by email.

Once students are authorized to enroll, they will be contacted by the Undergraduate Coordinator. The
student must then enroll him or herself in the course through the Student Center.

Student Name: SID #:

Student email: Phone:

Course Instructor:

Semester and Year you wish to take this course:

How many credit hours will you be taking this course for?

Indicate which course you wish to enroll in:

__ Subject # Title Prerequisites Credit Range
| _|GERMAN 299 Directed Study Consent of instructor 1-3
GERMAN 699 Directed Study Consent of instructor 1-6

SCAND ST 299 Directed Study Junior standing & inst consent  1-3
SCAND ST 699 Directed Study Senior standing & inst consent  1-6
SLAVIC 299 Directed Study Consent of instructor 1

SLAVIC 699 Directed Study Junior standing & inst consent  1-6

1. What will the area of study for this course be? (If this area of study overlaps with a GNS course or if
you are taking a course in conjunction with this Directed Study, explain briefly how the Directed Study
course’s content differs from that course. In other words, explain why you are requesting to enroll in a
Directed Study course, rather than a regularly offered course.)

2. What readings or material will be covered in this course?

3. What assignments will you, the student, be required to complete? How will your grade be assessed?
(This section is particularly important. Be sure you and your instructor have clearly communicated the
expectations for the course.)

student signature instructor signature
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