
APPLICATION FOR SPECIAL REGISTRATION  
(including Directed Readings, Directed Research, Independent Study, Course-By-Arrangement)  

Office of the Registrar - Luther College - Decorah, Iowa   

 

Note:  Internships must be submitted on the Career Center’s Internship Registration Form available at the Career Center Office, Dahl 

Union 205.  Special Topic courses (# 39/70) must be submitted by the instructor of the course, with the approval of the department head. 

 

NAME ID # DATE 

 

E-MAIL ADDRESS SPO PHONE 

 

 

YR IN SCHOOL:      Senior     Junior     Soph.     Fresh.     Special 

 

TERM (circle one):    fall        January       spring       summer I       summer II                  ACAD. YEAR: 20_____-_____ 

 

DISCIPLINE _______________________________________ 

 

 (check the one for which you are applying): 

 375  Directed Readings. An opportunity to pursue a specialized area of the discipline for which course offerings are limited by following a 

prescribed reading list under the direction of a faculty member. 

 389 Directed Research.  Involvement in research project under supervision of department faculty. Recommended for students who expect to 

attend graduate school. Prerequisites and requirements vary by department. 

 395 Independent Study.  Used by the student who wishes to design a course of independent study not otherwise available in the curriculum. 

Prerequisite of 12 semester hours in the department of study.  Requires detailed proposal of study written in consultation with instructor. 

 ## Course-by-arrangement.  Method of taking a regular curricular offering (same course number, description and credits as listed in catalog) 

by special arrangement or under special conditions outside the typical classroom setting. 

 

1.  TITLE OF “COURSE”_____________________________________________________________________________________ 

 

2.  CREDIT HOURS________ 

 

3.  DETAILED PROPOSAL OF STUDY_________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

PROPOSED BY (signature of student)______________________________________________Date__________________________ 

 

RECORD OF APPROVAL (signatures required) 

 

Faculty Supervisor Date 

Academic Department Head Date 

Academic Adviser Date 

Registrar Date 

 

Specreg:02/03; Revised 02/04 

Please return to Registrar’s Office 

Service Counter for processing 


