DEPAUL UNIVERSITY

College of Science and Health
Office of Advising and Student Services

1110 W Belden Ave. Suite 400, Chicago, IL 60614

Phone: (773) 325-8490
CSHGraduation@depaul.edu

Approval of Proposal for Final Project

Please enter the information below, and return via email to CSHGraduation@depaul.edu - Attn:

Associate Director of Graduate Student Services or in person to McGowan South, Suite 400.

Student Name:

DePaul ID:

Program:

Final Project

Thesis

Dissertation/DNP
Project

The department has approved a proposal submitted by the above student and has granted
permission for the student to begin work on the project described in that proposal.

between words.

Title: *Please note the character limit to appear on your official transcript is 70 including spaces

The project is to be conducted in the manner described in the proposal with the
following exceptions and/or conditions:

Committee Member Signature Date
Committee Chair or Signature Date
Program Director

Revised September 2016
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