GRADUATE COLLEGE
Application for Directed Research

Student Information:

Student Name Date

Student ID Number Email

Mailing Address Daytime Phone

Graduate Program | |
Catalog Yearl | Anticipated Completion Date | | | Clear Form ” Return to Graduate Website I

Instructions:

Purpose: A Directed Research project involves research conducted by a graduate student under the supervision of a member of the graduate faculty. It requires the clear statement of
an hypothesis or proposition, a review of the relevant literature, analysis and synthesis of data or scholarly evidence, and the inference of conclusions. The results must be stated in a
report written in clear and effective English and cannot be incorporated into the student’s thesis or dissertation. Any individual who has been admitted to the Graduate College is eligible
to conduct a Directed Research project.

Submission: Submit the original form (faxed, photocopied, or emailed forms will not be accepted) to Graduate Admission and Degree Services, Room 141, Mathematics/Geosciences
building, 8AM-5PM, M-F except holidays (contact information: gradcoll@boisestate.edu; local 208-426-3903; toll-free 1-800-824-7017).
Submission deadline - see Academic Calendar: http:/ipt.boisestate.edu/Resources/calendar.htm

Directed Research:
Title of proposed research project (required):

Semester Year Course Prefix 696 Credits Requested D Letter Grade EI Pass / Fail
(Example: HIST)

Objective of research and methods to be employed (attach a separate sheet, if necessary):

Final product of research (check all that apply): |:| Report D Conference paper I:l Journal article I:l Other (describe)

Description of assessment method to be employed by supervising professor:

Student Signature Date
Approved / Disapproved
I:l I:l Professor directing Research (signature) (printed name) Date
I:l D Advisor (signature) (printed name) Date
I:l I:l Program Coordinator (signature) (printed name) Date

I:' I:' Graduate Dean Date

Distribution: Original to: Graduate Admission and Degree Services, Copies to: Registrar, Program Coordinator, Student Revised 11/04/09
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