
Student Name Fall 20 / Spring 20______ 

SMU ID ___________________________    

Department of English 

Application for ENGL 6301/6302: Directed Studies 

Course Title: ___________________________________________________________________ 

Instructor: _____________________________________________________________________ 

Course description and requirements:______________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Submit to the Director of Graduate Studies for department approval. 

Course Instructor: __________________________________   Date: __________________ 
         (Signature) 

Director of Graduate Studies: _________________________   Date: __________________ 
(Signature) 

Please route this form to the Program Assistant to ensure your course is created 
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