
History DIS / TUTORIAL 
Statement of Requirements 

 
 

DIS _____  OR  Tutorial _____ 
 
 
________________________________   __________________________ 
Student Name      FSU Email 
 
 
DIS/Tutorial Level:  _____ Undergraduate _____ MA  _____ PhD 
 
 
________________  _______    
       Term/Year    Hours           (Course Number)          (Reference #) 
 
 
Title of Course:  ________________________________________________________ 
 
Reason for individualized study: __________________________________________ 
 
Course Requirements: __________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
______________________________  __________ 
Instructor Signature          Date 

 
 

 DIS courses for graduate credit are for S/U grade only (1-4 hrs). 

 DIS courses for undergraduate credit are letter graded only (1-4 hrs). 

 Tutorials are letter graded only; 2 hrs max per semester (4 hrs total). 

 DIS and Tutorials for undergraduate credit do not count toward a history major or minor. 

 
RETURN COMPLETED FORM TO BELLAMY 421A TO RECEIVE THE COURSE REFERENCE NUMBER. 
 
 
I have read and understand all of the above.  _________________________________ 
           Student Signature 

 
 

revised 01/30/14 

  


	Student Name: 
	FSU Email: 
	TermYear: 
	Hours: 
	Course Number: 
	Reference: 
	Title of Course: 
	Reason for individualized study: 
	Course Requirements 1: 
	Course Requirements 2: 
	Course Requirements 3: 
	Course Requirements 4: 
	Course Requirements 5: 
	Course Requirements 6: 
	Course Requirements 7: 
	Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


