
SURP-891/SURP-892 – Directed Study 
Consent/Approval Form 

 
 
Student’s Name:  _____________________________ ____________________________ 
   Surname     Given Name(s) 
 
Student Number:  _____________________________ 
 
Supervisor’s Signature/Approval:  ____________________________  Date:  _____________ 
 
 
 
Term taken: Fall          Winter          Spring/Summer  (Circle one) 
 
 
  Proposal attached   (1 page – filed with supervisor) 
 
  Preliminary Bibliography attached   (1 page – filed with supervisor) 
 
……………………………………………………………………………………………………… 


