
DEPARTMENT OF HISTORY 

UNDERGRADUATE 

REQUEST FOR DIRECTED INDIVIDUAL STUDY, RESEARCH, OR READINGS 
 

NAME___________________________________________________ NAU ID_______________________ 
 LAST    FIRST          M.I.      

 

STUDENT’S CLASSIFICATION:  JUNIOR �  SENIOR   �  OTHER  � 

DEGREE GOAL________________________ MAJOR_____________________ MINOR__________________ 

REGISTERING FOR______________________________________________________________________________ 
   DEPT. PREFIX*   COURSE NO.*   OFFICIAL BULLETIN TITLE  
 

CREDIT HOURS_______*  EXPECTED COMPLETION DATE___________________________ 

REGISTRATION FOR THIS COURSE INTENDED FOR __________________________ SEMESTER. (FALL, SPRING, SSI, SSII) 

GENERAL DIRECTIONS: EACH STUDENT REGISTERING FOR CREDIT IN INDEPENDENT STUDY, RESEARCH, OR FIELD WORK IS REQUIRED TO 

SECURE PRIOR APPROVAL FOR EACH SUCH STUDY AND REGISTRATION BY COMPLETION OF THIS FORM AND SECURING THE APPROVAL 

AND SIGNATURES OF THE APPROPRIATE FACULTY STUDY DIRECTOR, THE FACULTY ADVISOR OF THE STUDENT, AND THE DEPARTMENT 

CHAIR. 
 

SPECIAL NOTE: SPECIFY PASS/FAIL OR GRADED REGISTRATION ________________________ 

*REGISTRATION UNDER A GIVEN COURSE PREFIX IS LIMITED BY THE NAU BULLETIN AS FOLLOWS:  

408 – 1 TO 12 CR. HRS (FEE)**  485 – 1 TO 6 CR. HRS   497 – 1 TO 3 CR. HRS.   

 

**FEE NOTATION: SOME 408 REGISTRATIONS REQUIRE PAYMENT OF A $40.00 SUPERVISION FEE. 

 

ALL REGISTRATIONS ARE LIMITED IN APPLICATION ON MAJORS AND DEGREE PROGRAMS.  SEE THE POLICY STATEMENT OF THE COLLEGE 

OF ARTS AND LETTERS.  
 

DESCRIPTION OF PROJECT, OUTLINE OF ACTIVITIES, PROCEDURES, CONTENT AND/OR OTHER REQUIREMENTS:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

APPROVED BY______________________________________________  _______________________ 
   SIGNATURE OF FACULTY DIRECTOR OF STUDY      DATE 

 

APPROVED BY______________________________________________  _______________________ 
   SIGNATURE OF FACULTY ADVISOR OF STUDENT      DATE 

 

APPROVED BY______________________________________________  _______________________ 
   SIGNATURE OF DEPT. CHAIR GRANTING CREDIT      DATE 

 

 


