
COMPARATIVE LITERATURE 596 – DIRECTED READING AND RESEARCH 
 

This form must be on file in the Department Office before the beginning of the quarter. 
 
 
 
NAME ______________________________________________________________________ 
 
UNITS _____________________________ 
 
QUARTER & YEAR  ___________________________________ 
 
INSTRUCTOR  ____________________________________________   INSTRUCTOR # ________ 
 
LETTER GRADE _____________          S/U GRADE ____________________    (check one) 
 
 
DESCRIPTION OF INDIVIDUAL STUDY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURES:   ________________________________ ______________________________ 
  Student    Date Instructor          Date 
 
 
  ________________________________ 

Dept. Graduate Advisor  Date 
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