University Scholar Project Approval & Cover Sheet


Due: Last day of classes of graduating semester

__________________________________________________________________________________________


	Personal & Academic Data (Please type or print neatly.)

 Name 


    

       Student Admin ID# _________________
 School/College 


                   Grad Month & Year ________________     

 University Scholar Major _______________________________________________



University Scholar Project Title
___________________________________________________________________________________
___________________________________________________________________________________
University Scholar Committee Project Approval: (all three signatures required)
As a member of this student’s University Scholar advisory committee, I have approved this University Scholar project and have verified the completion of the designated University Scholar plan of study.  The committee recommends that the student named above be awarded the University Scholar designation at graduation.
1.
_______




      Chair and Major Project Advisor    (Print Name and Department)
(Signature)
(Date)
2.







      (Print Name and Department)
(Signature)
(Date)
3.







      (Print Name and Department)
(Signature)
(Date)
	A copy of the approved University Scholar project must be submitted with this signed form prior to graduation as a University Scholar.




NOTE: If your University Scholar project serves as your Honors thesis then you must also submit an Honors Scholar thesis approval form.
Please return to: Rowe 419, Unit 4151, 368 Fairfield Way, Storrs, CT 06269-4151
University Scholar Project Approval

