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Student’s	
  Name:	
  ______________________________________________________,	
  ID#	
  _________________	
  
	
  
Department:	
  _____________________________,	
  Faculty	
  Sponsor:________________________________	
  
	
  
Course	
  #:___________________________,	
  Title	
  of	
  Proposal:	
  _____________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Credit	
  Hours:__________	
  Fall:	
  ___________	
  Spring:	
  __________	
  Summer:	
  ______________	
  
	
  

Objectives:	
  
	
  
	
  
	
  
	
  
	
  
	
  

Description	
  of	
  Proposal:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Methods	
  of	
  Evaluation:	
  
	
  
	
  
	
  
	
  
	
  
	
  

Signature	
  of	
  Student:_______________________________________________,	
  Date:	
  ______________	
  
	
  
Approval	
  Faculty/Sponsor:	
  ______________________________________________________________	
  
Name	
  and	
  Signature	
  
	
  
Committee	
  Approval:	
  _____________________________________________________________________,	
  
	
  
_______________________________________________________________________________________________	
  
	
  


