
DEPARTMENT OF PSYCHOLOGY 
CARLETON UNIVESITY 

 

APPLICATION FOR DIRECTED STUDIES OR INDEPENDENT RESEARCH 
 

 
Student’s Name:  
 LAST FIRST 
 

Student Number:   Email:  _______________________________  
 

 

As stated in the Academic Integrity Policy and in accordance with Carleton’s academic integrity standards 
(section VI.2 - Unauthorized Resubmission of Work), the work submitted for a directed study or an 
independent research may not also appear in a prospectus or a thesis.  
 

 
Student’s signature:      Date of Application: 
 

 
 

  
  

 
   

 
 

 
     

 
 

 
 

FALL WINTER SUMMER 

PSYC 5900    PSYC 5901  PSYC 5900  PSYC 5901  PSYC 5900   PSYC 5901  

PSYC 6900   PSYC 6901   PSYC 6900  PSYC 6901  PSYC 6900   PSYC 6901  
 

 
PROPOSED TOPIC OR TITLE:  
 
 
 
 
 

ON A SEPARATE SHEET, PLEASE GIVE A DETAILED DESCRIPTION OF THE WORK TO BE DONE, 
INCLUDING (IF POSSIBLE) EXPERIMENTAL DESIGN, BASIC BIBLIOGRAPHIC MATERIALS TO BE 
SEARCH, ETC. 
 

 
BASIS OF EVALUATION:   
 
 
 
Supervisor of Directed Study or Independent Research: 
 
APPROVED BY 
 
SUPERVISOR:  Date:  ________________________ 
 Signature 

 
GRADUATE CHAIR: Date:  ________________________ 
 Signature 

Directed Studies (5900-6900) Literature review
Independent Research (5901  –  6901 involves analysis or collecting data)
There is a maximum of  one registration in either Directed studies OR Ind. Research

Application  form must be approved  before  beginning any work on the project. Permission to 
register in this course will be granted once approved by the Graduate Supervisor. Students  will 
then register for this course only in the term that they will submit the paper.

Application form deadlines:
September 1st  for fall term, January 3rd  for winter term, May 1st  for summer term

Project submission deadlines:
Deadline to submit your graded paper to  the Graduate Administrator is 5  days after the last day of 
classes.
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