SPECIAL PROJECT PROPOSAL

FAX – 570-484-2650
Name of Student:______________________________________________________________________________
Agency and Department:________________________________________________________________________
________________________________________________  Phone: (______)______________________________

Name of Agency Supervisor:_____________________________________________________________________
DESCRIPTION OF PROJECT:

PURPOSE OF PROJECT FOR AGENCY:

MAJOR COMPONENTS OF PROJECT:

PROJECT SCHEDULE (TIME LINE):

Student’s Signature:_____________________________________________________   Date:_________________
Agency Supervisor’s Signature:____________________________________________  Date:_________________
University Supervisor’s

Signature:_____________________________________________________________  Date:_________________
Back of form may be used for comments by Student, Agency Supervisor, or Faculty Supervisor.
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