
DIRECTED INDIVIDUAL STUDY 

Submit this form to the Shackouls Honors College at forms@honors.msstate.edu the semester 
prior to the Directed Individual Study (DIS) semester. 

Student’s Name: ________________________________________________________________ 

MSU ID: Net ID:  _________________ 

Instructor’s Name & Department: __________________________________________________ 

Instructor’s Email:  ______________________________________________________________ 

Proposed DIS Semester: _____________________ Number of Credit Hours:_______________

Title of Course:  ________________________________________________________________

Description (Please indicate if this is a research-focused course): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_R_e_q_u_ir_e_d_ _Si_g_n_a_t_u_re__s ____________________________________________________________

Student: _____________________________________________ Date: ___________________ 

Instructor:____________________________________________ Date: ___________________ 

Honors College Dean:___________________________________ Date: ___________________ 

PO Box #EH  |  500 Bailey Howell Drive  |  C210 Griffis Hall  |  Mississippi State, MS, 39762-5663  |  662-325-2522  |  Fax 662-325-0086
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