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Master’s Project Form 

Student Name:_______________________ Person No.:______________ 

Semester: Fall _________   Spring _________  Summer _________ 
(Year) (Year) (Year) 

Title of Master’s Project:_______________________________________ 

Faculty Member Supervising:___________________________________ 
(Please print) 

Course Number:__________________      Credit Hours:_______________ 

Grading Scheme:  Letter___ or S/U___ 

Description of Master’s Project: 

Student Signature:

Faculty Signature:     

Updated 3/17/21

(i.e. CSE 611)

Date:

Date:
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