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CONTRACT FOR DIRECTED STUDY COURSE 

Erskine Theological Seminary 

 
Indicate Term And Year: 

___ Fall Term Year ________ 

___ January Term Year ________ 

___ Spring Term Year ________ 

___ Summer Term Year ________ 

 
              

Name of Student      Name of Professor 

 

This agreement is for a Directed Study of a course listed in the catalog.  The appropriate officials should 

sign the form, and it should be submitted to the Registrar along with your official registration form. 

Please be aware that this form constitutes a tentative agreement between student and professor, 

subject to the Dean’s approval. 

 

INSTRUCTIONS:    (Cite course title from current ETS catalog) 
1.  Check one:   
 ____ SB ______________________________________________________________________________ 

 ____ SC ______________________________________________________________________________ 

 ____ SD ______________________________________________________________________________ 

____ SE ______________________________________________________________________________ 

 ____ SM _____________________________________________________________________________ 

 ____ ST ______________________________________________________________________________ 

2.  Completion date (no later than one week before grade is due in Registrar’s Office):  ___________________ 

3.  Semester hour credits: ___________  (Should be the same as the catalog listing) 

4.  Grade will be:  ______ Letter Grade      _______ Pass/Fail (Not available for required courses) 

5.  List the chief requirements such as papers, projects, etc. on the back of this form or attach a copy of 

the syllabus for the course.  Contracts that do not include the course requirements will not be approved. 
 
I understand the need to follow the listed requirements.  I have completed successfully at least one course 

in this discipline.  I realize that no more than 10% of my total semester hours may be in Research Courses 

and/or Directed Studies.  I already have completed the following Research Course(s) and/or Directed 

Study(ies) for a total of ____________ semester hours of credit:       

      

              

 

Student’s signature:            Date  _____________ 

 

Supervising professor’s signature:          Date  _____________ 

 
Dean’s signature (contract is not valid until signed by the Dean): 

             Date _____________ 

 

Date received/recorded by the Registrar:  _________________________________________________ 


