
FAYETTEVILLE STATE UNIVERSITY
DEPARTMENT OF PSYCHOLOGY

GRADUATE PROGRAM

APPROVAL OF THE PROPOSAL FOR DIRECTED STUDY

TO:  Chair, Department of Psychology

Signatures of Directed Study committee members constitute approval of the proposed
project. Any modifications to or additional requirements for the project are explicitly
noted below.

______________________________________ a candidate for an M. A. degree with a
program of concentration in Counseling.

Tentative Title of Directed Study: ________________________________________________

______________________________________________________________________________

COMMITTEE MEMBER SIGNATURES: Date:_________________________

_________________________________________________
Chair

_________________________________________________

_________________________________________________

_________________________________________________

Modifications to and/or Additional Requirements for Project:

Please provide three copies of this form.      Rev 9/04
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