
 
 AVC Directed Studies  
 Course Outline 

 
 
 
Student Name(s) 

 
 

 
Instructor(s) Name (course coordinator) 

 
 

 
Department 

 
 

 
Course Number 

 
 

 
Brief Course Title 
 
 
 
 
 
 
 
Credit Hours Assigned to Course (1, 2 or 3) 

 
 

 
Contact Hours (lecture/lab/other) 

 
 

 
Out of Class Hours (estimate) 

 
 

 
Detailed Course Description 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Date of presentation intended to be publicized  
X 
 
 
Method(s) of Evaluation (must include one seminar by the student) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please attach a course schedule with a list of topics covered in the course 
 
 
Signatures 

Course Coordinator     Date 
X 

 
 

Departmental Chair     Date 
X 

 


	Student Names: 
	Instructors Name course coordinator: 
	Course Number: 
	Brief Course Title: 
	Contact Hours lecturelabother: 
	Out of Class Hours estimate: 
	Detailed Course Description: 
	Date of presentation intended to be publicized X: 
	Methods of Evaluation must include one seminar by the student: 
	Please attach a course schedule with a list of topics covered in the course: 
	List Box1: [Department of Pathology and Microbiology]
	List Box3: [3]
	Text4: 
	Text1: 
	Text2: 
	Text3: 


