
    
 

              
          

 

   

    

     

       
   

 
 

                    
           

           
                    

       
 

                  
            

                
 

    
 

    
         

   
 

 
     

 
     

        

         

              

                  

             
 

 
   

     
 

  
      
   

  
   

  

      

  

     

  

      

        

Application for Directed Research 

Student Name Date 

Student ID BroncoMail Email 

Graduate Program Catalog year Anticipated Graduation Date 

Instructions 
Purpose: A directed research project involves research conducted by a graduate student under the supervision of a member of the 
graduate faculty and also requires: (1) a clear statement of a hypothesis or proposition, (2) a review of the relevant literature, (3) an 
analysis and synthesis data or scholarly evidence, and (4) inferences or conclusions. The results must be stated in a report written in 
clear and effective English and cannot be incorporated into the student’s thesis or dissertation. Any student who has been admitted 
to the Graduate College is eligible to conduct a directed research project. 

Procedure: The student is responsible for completing and signing the Application for Directed Research (ADR) form. Once signed by 
the Professor Directing the Research, Advisor, Department Chair, and Program Coordinator the ADR form should be sent to the Office 
of the Registrar for final processing by the posted deadline on the Academic Calendar found here. 

Directed Research Course Information 
Course and grading information 

Semester Year Course Prefix Course # Credits Requested Grade 

696 ☐ Letter grade ☐ Pass/Fail

Title of Proposed Research Project 

Statement of Hypothesis or Proposition 

Methods to be Employed (attach a separate sheet, if necessary) 

Final Product of Research (check all that apply): ☐ Report ☐ Conference Paper ☐ Journal Article ☐ Other (describe)

Assessment Method to be Employed by Supervising Professor 

Signatures 

Student Signature Print Name Date 

Approved Disapproved 
University Use Only 

☐ ☐ 
Supervising Professor Signature Print Name Date 

☐ ☐ 
Advisor Signature Print Name Date 

☐ ☐ 
Program Coordinator Signature Print Name Date 

☐ ☐ 
Department Chair Signature Print Name Date 

Deliver to: Boise State Registrar’s Office, Administration Building, Room 110, 1910 University Drive, Boise, 
ID 83725-1365 Email: regmail@boisestate.edu | Phone: (208) 426-4249 | FAX: (208) 426-3169 

mailto:regmail@boisestate.edu
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