Application for Senior Project

Student Name:________________________________________________Phone:___________

Area of Emphasis______________________________ Graduation Date:___________

Brief Description of Senior Project__________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Course Schedule:

Students should plan on meeting with their advisor at least once a month during the semester and two weeks prior the presentation dates. 

Month #1________________________

Expectations for meeting___________________________________________________

_______________________________________________________________________

Month #2________________________

Expectations for meeting___________________________________________________

_______________________________________________________________________

Month #3________________________

Expectations for meeting___________________________________________________

_______________________________________________________________________

Month #4________________________

Expectations for meeting___________________________________________________

_______________________________________________________________________

Presentation Date:_________________

Student’s Signature______________________________________ Date:_____________

Adviser’s Signature_____________________________________ Date:______________

