PBSI DIRECTED STUDIES CONTRACT

Student name
UIN

Major

Phone #
TAMU Email

Supervising Faculty (please print)

Course (check one):
PBSI 485]:| PBSI 485 Honors|:| PBSI 491|:| PBSI 491 HonorsD
Semester:

Fall[_Jspring[_ISummer 1[_]JSummer 2[ 110 weeks|_]

Year:
Credit Hours: (0-3 hours)(REQUIRED)

Responsibilities (check all that apply):
See attached syllabus or see below:
] CITl training
] Lab management (e.g., scheduling, training, overseeing personnel)
[] Study design
[] Survey creation/study Programming
[] Data collection
[] Data entry
[] Data management (data cleaning/reformatting/recoding)
[] Data analysis
[] Literature reviews
[] Attend lab meetings
[] Oral presentation
[] Assigned readings
[] Colony Maintenance

[] Written assignment (NOTE: All 491 sections must include a 2,000 word-minimum paper)

] other:

Other determinants of letter grade beyond performance on the above responsibilities:

Supervising faculty(not graduate student)signature/date(REQUIRED)

Student signature/date

NOTE: If student is an Undergraduate Research Scholar or Fellow, this course MAY be taken as a 2 hour credit to be taken
simultaneously with the 1-hour PSYC 491-900 (Writing Workshop) provided by the Honors Office. PSYC 491-900 provides writing

intensive credit for Scholars and Fellows.
STUDENTS may email this contract to PSYCADVISING@TAMU.EDU
during OPEN REGISTRATION to be forced into this course.
Compiletion of this form does NOT register you for the course.

When registering for 1-3 credit hours, you will be billed for this course.
Please contact Student Business Services for more information.
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