

                                                                                                 (circle one)
Name: ____________________________________  Concentration:  ____________________
Class of: ________   email: _____________________________ Term/Year: ______________
Supervisor: ________________________________________  Location: _________________
          email: ________________________________________  
Title of Project:  _______________________________________________________________

Plan: (attached extra sheet if desired)
                                                      ____________________________________________________
                                                       Supervisor’s signature for plan, grade option, and due date (first day of exams)
(Letter grade) or (Pass/Fail)  Circle one       (If pass/fail, you MUST indicate on study card!)

Student:    I have discussed with my supervisor the requirements for this project, and the  

criteria on which the grade will be based.     _________________________________________
                                                                              Student’s signature

Will this be incorporated into a thesis project?      Yes       No       Maybe
Please return this signed form, together with your study card, to David Morin in Lyman 238, by study-card day. Note that your supervisor signs this form, but David Morin signs your study card.
NOTE: The Registrar’s due date for grades is the first day of final exams. Please be sure that your work is completed by then. David Morin will contact your supervisor for the grade.
