
ZOOL 500 – DIRECTED STUDIES REGISTRATION AND APPROVAL FORM 

Zool 500 Registration and Approval Form 

Name _________________________ Program:   MSc   PhD  Date ____________________________ 

Student # _______________________ ________________ E-mail ______________________________

The Zoology Graduate Office will register you for the appropriate section upon approval of this form 

 3 credits  6 credits   Academic Year: _______  

 Term 1  Term 2  Both terms  Summer session 

Note: Zoology MSc students can only apply 3-credits of Zool 500 toward their 12-credit coursework total 

Summary of proposed project and method of evaluation: 

Instructor Name: ___________________________________________ 

Dept. _________________________ Phone: ______________________ e-mail: _______________________ 

Instructor Signature:  ___________________________________________________ Date (d/m/y) _____________ 

Supervisor Signature:  __________________________________________________ Date (d/m/y) _____________ 

Graduate Advisor Signature: _____________________________________________ Date (d/m/y) _____________ 

Zoology Graduate Office Use:  Project completed date: _____________________   Grade Assigned: _____________ 
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