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___________ ___________ _________________ ____________  ___________________ 

Project Agreement Form 

Student Name ____________________________________________ APID _______________________ 

Class Number Sec�on Semester and Year # of Credits Instructor 

*This form is required for CEP 890, 990, 995, EAD 890, 990, 994, TE890, 894, 990, 994.

Title and brief descrip�on of the project: 

Signatures: 

_______________________________________________________  ___________________ 
Professor direc�ng the project Date 

_______________________________________________________ ___________________ 
Advisor Date 

Only faculty members in the College of Education are eligible to sponsor students 
 in independent study or field projects. Please do not ask graduate students or teaching 

 assistants to sponsor an independent study or field project.


	Student Name: 
	APID: 
	Class Number: 
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	# of Credits: 
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	Date_2: 


