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Course Title   _______________________________________________________________________________________  
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Name(s) of Student(s):                                                                                   Brevard College ID: 
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_________________________________________________________________ _____________________ 
Signature of Instructor        Date 
 
________________________________________________________________________ _______________________ 
Signature of Chair of the Division       Date 
 
________________________________________________________________________ ________________________ 
Signature of Student        Date 
 
________________________________________________________________________ ________________________ 
Signature of Student                        Date 
 
________________________________________________________________________ ________________________ 
Signature of Student        Date 
 
________________________________________________________________________ ________________________ 
Signature of Student        Date 

 
Please Return to the Office of the Registrar     Beam Administration Building 
DUE NO LATER THAN THE END OF THE ADD PERIOD FOR THE GIVEN SEMESTER                   

 
Directed Study (1-4 credits) 
Teaching of a catalog course when issue of scheduling prevents a student from taking the course as a regular, classroom offering. Should only 
be taken on rare occasion when a BC catalog course needed for student’s major is not being offered in time for student to graduate. Students 
may register for a maximum of ten credits of Directed Study with no more than four credits being undertaken in any given registration period. 
 
Prerequisites: Students should have completed 48 or more semester hours, completed at least one semester at Brevard, have a cumulative GPA 
of 2.0 or higher and the course will not be offered in schedule in time to prevent postponement of student’s degree requirements, or there is 
time conflict between two courses specifically required for the degree, neither of which may be postponed without a delay in completion of 
degree requirements. 
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