C. PROPOSAL REVIEW






































































































































































































































































































































































































































D. REQUIRED SIGNATURES







Number of hours per week instructor will direct/supervise this project _________________





Does this course duplicate material available in a regularly scheduled course?

















What programmatic purpose does this 199 course help the student achieve?








      APPROVED  ____________			 NOT APPROVED ____________





Notes:











Instructor’s Signature ________________________________________     Date ____________








Director’s Signature  _________________________________________    Date _____________








