SCHOOL OF COMMUNICATIONS - SENIOR THESIS/PROJECT FORM
Student Name ______________________________________________________
Student ID Number _________________________
Local Address _______________________________________________________
Local Phone _____________________ Home Phone ________________________
Semester/Year []F  []W  []S1  []S2  []S12 ________ Number of credits ___________
[bookmark: _GoBack]Registered for   [] CFV 498   [] CPH 498            CRN #__________________________
NOTE:  YOU WILL RECEIVE YOUR PERMIT TO REGISTER FOR 498 AFTER THIS FORM IS COMPLETED, APPROVED BY THE FACULTY ADVISOR, RETURNED TO THE SCHOOL OF COMMUNICATIONS OFFICE (290 LSH), AND REVIEWED BY THE EQUIPMENT SUPERVISOR.  ASK SOC OFFICE PERSONNEL WHEN TO PICK UP YOUR PERMIT.






Project Description, including indication of all equipment and facilities needed to complete the project. (Note that photo labs may not be open following spring term during the summer.)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Faculty/student meeting schedule _________________________________________________
Project evaluation criteria __________________________________________________________________________________________________________________________________________________________

Student signature ______________________________ Date  ___________________________
Faculty approval _______________________________  Date ___________________________
Resource review _______________________________  Date ___________________________

