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HDFS Graduate DIS Registration Form 
FAD 5906 / CHD 5906 - DIRECTED INDIVIDUAL STUDY 

Complete the following information and submit it to the Departmental Staff Member in 
225 Sandels.  Please submit this form in advance of your registration window.    

The instructor will need to complete information on the second half of the form.  You 
will not be registered if this form is not completed in its entirety, if you have a hold, 
or if you are not in the major and do not have written permission from the 
instructor.  Please consult the instructor of record for the DIS or your major professor 
(faculty advisor) regarding any questions.  Both FAD5906 and CHD5906 are variable 
hour courses (1-3 hours), are graded only on a Satisfactory/Unsatisfactory basis and have 
an allowable maximum of 9 hours toward the degree.  If you plan on enrolling in 
multiple DIS courses, a separate form needs to be filled out for each course. 

If DIS credit hours will place you over a total of 15 credit hours in a single term, you will not be 
registered for the course without permission for a course overload from the Academic Dean.  

Full Name:   ____________________________ EMPLID:   ____________________ 

FSU E-mail: ____________________________ Telephone: ____________________ 

Semester:      ______________   Year: _______ 

Course:         ______________    Hours: ______ 

Course Topic:  ___________________________________________________________ 
Topic will appear on your transcript and is limited to 30 characters. 

Reason for requesting course: 

Signatures and dates must be obtained via DocuSign.  Please also submit the verification page. 

Student Name Signature Date 

Instructor of Course Signature Date 

Department  Chair  Signature Date 



Revised 09/2021 

HDFS Graduate DIS Registration Form 

Information below should be completed by the instructor and serves as a syllabus. 

List Objectives of Course: 

Plan of Work/Study: 

Student/Instructor Meetings: 
(minimum of once per week)  

Methods of Evaluation: 
(specify product and how it 
will be evaluated) 
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