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  Office of the Registrar

ST. MARY’S PROJECT
PROPOSAL

Name_______________________________________ ID Number______________________
Major (s)____________________________________________________________________

Faculty Mentor(s)_____________________________________________________________

Start Date__________________________Completion Date____________________________

                                                Month Year                                                                                               Month Year

Semester Hour Distribution: Sem ____Yr_____Hrs____ / Sem____Yr_____Hrs____ / Sem____Yr_____Hrs_____

Project Title__________________________________________________________________

Project Area__________________________________Discipline Code___________________
                                          (major or cross-disciplinary study area)
Form of public presentation______________________________________________________

Please attach a description of project and first semester action plan.

*Signature________________________________________________ Date_______________

                                                               Student
Signature(s)_______________________________________________ Date_______________

                                                                                         Mentor 1
                   _______________________________________________ Date_______________

                                                                                         Mentor 2 (if appropriate)
Signature_________________________________________________ Date_______________
                                                                                         Adviser

Signature(s)_______________________________________________ Date_______________
                                                      Department chair of student’s major 1 or study area coordinator
                  ________________________________________________ Date_______________
                                                            Department chair of student’s major 2 (if applicable)
This proposal is only valid when the student files the completed copy in the Office of the Registrar no later than the last day of the schedule adjustment period.

* With this signature I hereby grant permission for this project to be cataloged and made a part of the permanent collection of the St. Mary’s College of Maryland Library.  
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