
MONTCALM COMMUNITY COLLEGE 
DIRECTED STUDY CONTRACT 

 
 
 

 
 

APPLICATION:  
 

Student's Name: ____________________________________________ I.D.# ___________________________  

 
Phone: _______________________________________ Email: _______________________________________  

 
Address: ___________________________________________________________________________________  
      Street       City/State/Zip 

 

Instructor's Name: ___________________________________________________________________________  

 
Course Title: ________________________________________________________________________________  

 
Course                                                         Credit/                                   Semester 

Number: ______________ Code: __________ Contact Hours: _____________ & Year: ____________________  

 
 

REASON FOR REQUESTING DIRECTED STUDY:  
 

___________________________________________________________________________________________  

 
___________________________________________________________________________________________  

 
___________________________________________________________________________________________  

OVER 



CONTRACT DETAILS:  
 
DESCRIPTION OF COURSE CONTENT (catalog description/teaching methods/texts):  

 
 

 

 
 

 
 

INSTRUCTOR'S EXPECTATIONS (objectives/calendar/attendance requirements):  

 
 

 
 

 
 

 

 
EVALUATION METHODS (grading--elements/relative value):  

 
 

 

 
 

 
 

__________________________________________________   _________________________ 

Counselor/Advisor Signature     Date  
 

 
__________________________________________________   _________________________ 

Instructor Signature     Date  
 

__________________________________________________   _________________________ 

Student Signature     Date  
 

APPROVAL:  
 

__________________________________________________   _________________________ 

Instructional Administrator Signature     Date  
 

__________________________________________________   _________________________ 
V.P. for Academic Affairs Signature     Date  

 

 

 


