Academic Distinction Proposed Committee

Student’s Name: ID# S

(Last) (First)

Student’s mailing address:

(Street)

(City) (State) ( Zip)

Student’s local phone and e-mail: - e-mail:

(area code)

Major: Department

Proposed Chair of Academic Distinction Committee:

Proposed Title of Project:

Brief Description of Proposed Project:

Proposed Additional Committee Members:

Name (please print) Department & Mailstop code
Approvals:
Department Chair (please print or type) Dept. Chair Signature Date
Dean (please print or type) Dean Signature Date

Registrar’s Office (please print or type) Registrar’s Office Signature Date
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