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         DIRECTED STUDY FORM 
 

To the Student:  After consultation with your UW-Madison professor, complete the top 
portion of this form outlining your directed study with as much detail as possible. Your 
professor will need to sign the bottom of this form. You will need to scan the signed form 
and upload it into your MyStudyAbroad account. 
Name: Term abroad: 

 
Program Name: 
 

Program Dates 

Enrollment Manager (EM): 
 

EM Email Address:  

Title of Project:  
 
Description of Project: 

To the Faculty Member:  This student is proposing a directed study to be completed while 
on a UW-Madison study abroad program. By signing this form, you agree to supervise the 
student on the project as outlined and provide a grade to IAP.  Please inform IAP of the 
grade within two weeks of the program end date listed above. 
Course Registration: The student does not enroll for the assigned course for the directed 
study. Instead they will be enrolled in a study abroad placeholder. Once all the grades 
are received the student’s record will be updated. At the end of the study abroad 
program, after reviewing this student’s work, please email the Enrollment Specialist Advisor 
above of the student’s grade.   
Please complete the section below. 
Name: Department: 

 
Email Address: Number of credits to be granted: 

 
UW Course: 
Signature/Date: 
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