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Northern Michigan University 
Procedures for 

Directed Study Form 

1. The student completes the top section of the directed study form. The student signs the form and 
brings the form to the supervising faculty member.

2. The supervising faculty member completes the middle section of the directed study form. The 
faculty member signs the form, and the form is sent to the student’s faculty mentor.

3. The success advisor reviews and signs the directed study form, and the form is sent to the 
department head of the department offering the directed study.

4. The department head reviews and signs the form and forwards it to the appropriate dean.

5. The dean reviews and signs the form. The Dean’s office sends the original form to the Registrar’s 
office (a course sequence number will be assigned to the course and the student is registered for the 
course). The Registrar’s Office keeps the original and faxes a copy the department. If the directed 
study is not for pay the process stops here.

If the directed study is for pay: 

7. The department utilizes the EPS template to process payment. Payments will be processed as
overloads.

8. The department office will retain a copy of the "Approval for Directed Study Form." Finalized
copies of the EPS forms will be attached to the "Approval for Directed Study Form" for record
keeping purposes within the department.

Prepared by Academic Affairs 10/2025 
Updated for ADA 04/27/2026 
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