Graduate Directed Project Change/Drop Form

Information Systems Graduate Program

School of Information Technology

Student Name:





Date:


UID#:






Email: 

Please check one of the following.
(  I am changing project topics.   

  Complete OLD section with previous project information and obtain signatures of your past chair/members.  Complete NEW section with new project information and obtain signatures of your new chair/members.  Note:  If your project topic changes, new Preliminary and Final Proposals are also required.  This form and proposals are due to the IT Graduate Advisor no later than the 10th day of the semester in which you plan to complete your project.
(  I am switching to the Course Option and will not be completing my Graduate Directed Project.  

  Complete OLD section with previous project information and obtain signatures of your past chair/members.  This form is due to the IT Graduate Advisor before you may receive permission to register for classes related to the Course Option.
OLD
Project Title: 

Chair:           

____________________________     ________________________     __________
            Name (typed)



Signature

            
     Date
Committee Member(s): ____________________________     ________________________     __________
           



            Name (typed)



Signature

            
     Date
         

 
____________________________     ________________________     __________
            


            Name (typed)



Signature

            
     Date
NEW
Project Title: 

Chair:           

 ____________________________     ________________________     __________
           



            Name (typed)



Signature

            
     Date          

OR

Co-chairs:    

____________________________     ________________________     __________
           



            Name (typed)



Signature

            
     Date
         

 
____________________________     ________________________     __________
            


            Name (typed)



Signature

            
     Date
Committee Member(s): ____________________________     ________________________     __________
           



            Name (typed)



Signature

            
     Date
         

 
____________________________     ________________________     __________
            


            Name (typed)



Signature

            
     Date
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