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Student Name: _____________________-
___________________________________________ 
 
Project Advisor Name: _________________________________________________________ 
 
Course Number:           ______   858         
              (area prefix) 
 
Project Title: 
__________________________________________________________________ 
 
Term:  Fall _____     Spring _____      *Submit completed form with Registration 

 
 
The student understands the criteria for grading and that all work must be completed by the end of the term. 
 
 
Student Signature: __________________________________________      Date: 
___________ 
 
Project Advisor Signature: ____________________________________     Date: 
___________ 

 
 

                                                       Approved with changes                           
        Approved                                           noted on proposal       Denied 
          
 
 
DMin Director’s Signature: _______________________________________     Date: 
_______ 
 
Dean’s Signature: _______________________________________________     Date: 
_______ 
 

 
 

 
 

   4/8/2009  



   4/8/2009  

 
Faculty Approval Date: ___________ 
 


