DMIN Project 
Registration 
Student Name: _____________________​​​​​​​​___________________________________________
Project Advisor Name: ______________________​___________________________________

Course Number:           ______   858   








           (area prefix)

Project Title: __________________________________________________________________
_____________________________________________________________________________

Date of Projected Completion and Defense:

Month:  __________________     Year: _____________

Student Signature: __________________________________________      Date: ___________
Project Advisor Signature: ____________________________________     Date: ___________
D. Min. Director Signature:___________________________________     Date: ___________
Date Received in Office:_________________
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