489 Interdisciplinary Studies Senior Project

(All information must be typed.)

	Name of Student:
	
	ID#:
	      

	Address:
	

	
	

	Title of Project:
	

	Number of Credit Hours:
	
	
	Project Supervisor:
	

	Discipline  of Supervisor:
	
	


(Projects are listed under the discipline of which the Project Supervisor is a member).

	Project Completion Date:
	
	


____________________________________________
            ___________________________



IDS Coordinator

Date
The Interdisciplinary Studies Program Coordinator will return this form to the office of the Provost for Academic Affairs with an attached copy of the Project Application Form as approved by the Interdisciplinary Studies Program Committee.  Completion of this form constitutes registration of the project.
DO NOT WRITE BELOW THIS LINE
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