
Texas A&M University 
Department of Agricultural Leadership, 

Education & Communications 

Undergraduate Students Application for 
Enrollment in Undergraduate Directed Studies/High Impact 

Experience/ Research(285, 399, 485, 491)  

 ALEC  ALED  AGCJ  AGSC 

Student Name:  _________________________________    UIN:  ___________________________________ 

Phone Number:  _________________________________ E-mail:  _________________________________

Course you wish to be enrolled in:           285       399    485   491  

Semester:           Fall             Spring             Summer I     Summer II    10 week SS 

Year:   

Hours of credit:              0 (ALEC 399 and 485 only)         1   2    3    4 

1. Faculty member that has agreed to direct your study/
high impact experience/research/internship:

2. The purpose of this Directed Studies/High Impact Experience/Research/Internship is to (Describe
briefly what you intend to do to receive credit for this course.):

3. Techniques proposed for completing this Directed Studies/High Impact Experience/Research
/Internship are (Describe briefly the steps, experiments, statistics, readings, observations, activities,
procedures, or other outcomes to be accomplished.):

I acknowledge that I am currently enrolled in fewer than 18 credit hours, and by enrolling in this class, I will 
not exceed the 18- hour credit limit. 
I confirm that there are no holds on my account that would prevent me from enrolling in this class.

______________________________________ 
Signature of Faculty Member  

______________________________________ 
Printed Name of Faculty Member 

___________________________ 

_____________________________________ 
Signature of Student  

__________________________________ 
Date Form completed  

______________________________________
Associate Head for Undergraduate Programs Date Approved 

FOR OFFICE USE 

Course CRN: 

Credit Hours: _________ 

Date Entered: 

Entered by: 
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