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This form must be completed by students who intend to register for BA Project and 
must be approved by both the Project Advisor and the BA Program Advisor (Dr. Mary 
Wischusen). 
 
 
Name  ___________________________________ AccessID  _____________________ 
 
Course  __________________________________ Term/Year _____________________ 
 
Proposed Faculty Advisor _______________________________________________________ 
 
Description of Proposed Project 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________ ______________________________ 
 Student Signature   Date 
 
 
__________________________________________ ______________________________ 
 Faculty Advisor Signature   Date 
 
 
__________________________________________ ______________________________ 
 BA Advisor Signature   Date 
 
 Approved  Approved w/ Revisions  Disapproved 
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