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Biodefense 

DIRECTED STUDIES/RESEARCH 
Instructor-Student Agreement 

 
 

Student Name  __________________________ Student ID __________________ 
 
Semester    __________ Instructor of record   ____________________________ 

 
___ # credit hours BIOD 793 Directed Studies (1-8 credit hours) 
  
___ # credit hours BIOD 899 Directed Research (1-12 credit hours) 
 
___ # credit hours BIOD 996 Doctoral Reading & Research (1-9 credit hours) 
 
 
Customized course title:  ___________________________________________ 
 
Focus of this individualized course: 
 
 
 
 
 
Learning objectives: 
 
 
 
 
 
 
 
 
 
Student activity (e.g. readings, presentations, field study, research, etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
As evidence of learning, student will do the following (specify deadlines): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Specific arrangements (e.g., meetings times and locales, research site, etc.): 
 
 
 
 
 
 
 
 
 
 
___________________________________     ___________ 
Student signature       Date 
 
 
___________________________________    ___________ 
Instructor signature       Date 
 
 
___________________________________    ___________ 
Advisor signature       Date 
 
 
___________________________________    ___________ 
Doctoral Committee Chair signature     Date 
 
 
___________________________________    ___________ 
Department Chair signature       Date 
 
 
Original:  CAS Graduate Academic Affairs 
 
 
 

Copies:  Instructor 
  Student 
  Student file 
 

 


