
BSC 491 Capstone Experience - Research Project Proposal Form 
 
Student Name:  _______________________________________________ 
 
Student ID # :   _______________________________________________ 
 
Major: _______________________________ 
 
Contact Information: 
 e-mail: ___________________________________ 
 phone #: __________________________________ 
 
Semester project will be completed: ______________________ 
 
Expected graduation date: ______________________________ 
 
Project Director: ______________________________________________ 
 e-mail: ___________________________________  
 Phone #: __________________________________ 
 
Signature of Project Director: ____________________________________ 
  
In the space below briefly describe your project, including any unique features of 
the project, and how its completion will be determined. This needs to be done with 
your Project Director’s input. After they have signed this proposal bring it to 
Vickie Crager, BSC Program Assistant in S350, to pick up an overload slip for 
registration. Students will not be able to register for BSC 491 until this form is 
completed. 


