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JMU Department of Psychology 
Directed Study / Independent Study Application Form 

Student(s) JMU ID Number(s) E-Mail Address(es)

Instructor:    _________________________________________ 

Semester / Block:    ___________________________________ 

Project Title: 
20 characters 

Project Type:   Practicum 
  Readings 
  Teaching 
  Research* 

Credit Hours:   1 - credit 
  2 - credit 
  3 - credit 
  4 - credit 

Options:   Behavior Analysis Concentration (400 level only) 
  Sociocultural Awareness (400 level only) 

Project Level: 

  Psyc 202  – Directed Study: Practicum, Readings, Or Teaching 

  Psyc 203* – Directed Study: Research 

  Psyc 402  – Independent Study: Practicum, Readings, Or Teaching 

  Psyc 403* – Independent Study: Research 

Attach a syllabus that includes each of the following sections: 
Course Information, Learning Objectives, Description of Project, Required Activities, Method of Evaluation, 
& Academic Honesty. 

*Note: Students registering for Psyc 203 or 403 Research will be assessed a $25 lab fee for each section
enrolled, which will be added to the tuition bill.

SIGNATURES REQUIRED FOR APPROVAL 

  Instructor Date 

  Assistant AUH Date 

For Assistant AUH signature, email this form and the attachment to ugpsyc@jmu.edu. 
Signed copies of this form and the attachment are retained by the Department Office. 
Copies of the attachment should be retained by the Instructor, & Student as these serve as the syllabus for this course. 

To be completed by Psyc Office:  Override Entered By: _______ Date: ________  Section Number: ______  Index Number: ____________ 
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