School of Film and Animation Senior Project Contract
Proposal Title 

Student(s) Name(s) 

Responsibility 






Responsibility 

Advisor’s Name


Type of Project: Narrative/Documentary/Animation/Experimental/Script/Craft/Research (BS)

Discussion Notes:

Approved


Date for Resubmission  


Not Approved      


Project to be Completed By  

Conditions of Approval:

The maximum length of this project (if applicable) will be _______ minutes.* 

* This length cannot exceed policy maximum.
Advisor’s Signature 

(or Dept. Chair) 



  
Date 

I (we) accept that the above is an accurate record of the conditions of approval of my (our) Senior Project. I (we) am aware of the complete screenings policies as detailed in the Screenings Committee document. fvasa.cias.rit.edu/docs
Student’s Signature   


Date 


Student’s Signature   


Date 


Student’s Signature   


Date 


