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______________________________  ___________________ 
Name        Semester and Year  

 
_______________________________  ___________ 
Project/Course Instructor     Credit hours 
 
 
Description of Project/Course of Study: 
 
 
 
 
 
 
 
 
Project/Course Evaluation Procedure: 
 
 
 
 
 
 
 
 
_______________________________  ___________________ 
Signature of Instructor     Approval/Director or DGS 
 

 
__________________      __________________  
Date         Date Entered 
 
  
 
Office Use Only: 
Grade Entered: __________  Final Grade/Date: _______________ 
 


