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Student Name ______________________________________  ID Number _____________  

Course Number _______________ 
Course Title _________________________________________________________________  
 _________________________________________________________________  

Project Proposal Title ________________________________________________________  
 ________________________________________________________  
 ________________________________________________________  

Project Advisor _____________________________________  Date Approved __________  

 
Comments: (See proposal for any additional comments the Advisor may have made.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Receipt of this approval form is notification of project proposal approval. 
Student may proceed with implementation of project. 
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