
 

 

 

Directed Individual Study (DIS) Request Form 
 
Instructions: Complete this form in its entirety and submit to the Dedman College of Hospitality’s Office 
of Academic Affairs by emailing Renee Dyehouse at rdyehouse@fsu.edu. 
 
Student Name:______________________________________________________________________________ 
 
FSU Email:____________________________________ Phone Number: ______________________________ 
 
Course Prefix and Number:_______________________ Number of Credit Hours Requested:_______________ 
 
Term and Year:_____________________________________________________________________________ 
 
Reason for Requesting Course:  
 

 
Describe the Work to be Completed:  
 

 

Instructor Approval:_________________________________________________________________________ 
 

Dean/Director Approval:______________________________________________________________________ 
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