
DIRECTED READING PROPOSAL 

If you want to do a directed reading, complete the following form and return to the professor.  
You may enroll in the course only after you have received approval.  

Student’s Name: _________________________________________________________ 

Mailing Address: _________________________________________________________ 

Home Phone: __________________________ Work Phone: ______________________ 

Student ID#:___________________________ 

Semester: _____________ Number of Credit Hours: ________ 

I agree to read the following books and/or articles: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

I agree to complete the following written assignment: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Due Date: ______________________________ 

Student’s Signature: _____________________________________Date: _____________ 

Professor’s  Signature: ___________________________________Date: _____________ 
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