
      CL#  (assigned by SOC dept office) 

SOCIOLOGY CONTRACT FOR SPECIAL PROJECT APPROVAL --  __________    _________
  Semester         Year 

Student Name: __    Bronco ID#:                  ___   Major:   ___________ 

Student phone #:             email address:   _________________________ 

   PLEASE 

    CIRCLE    SOC 2000 SOC 4000
     ONE:      (Ind. Study) (Ind. Study) 

 SOC 4610 / SOC 4620 

 (Senior Project - 2 conseq. qtrs) 

 

FACULTY PROJECT ADVISOR: 

PROJECT TOPIC:  

PURPOSE OF PROJECT:  ____

PROCEDURE FOR COMPLETING THE PROJECT: 

PREREQUISITES (IF ANY) FOR ENROLLING IN SPECIAL PROJECT: 

APPROVED BY:  As Faculty Advisor I am providing guidance to this student on a voluntary basis and recognize 

that WTU's generated by this student enrolling in the above course (SOC 200, 400, 461or 462) will be assigned to 

another faculty member in the Department who will, in fact, be the Instructor of Record (and record the grade). 

Faculty Advisor:      Date: 
signature 

Department Chair:      Date: 
signature 
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