
  Office of the Registrar 
 
   

 

 

 

Student Name: __________________________________________   Semester: __________________ 
 
Major: ______________________________________________ 
 
 

Registration for Thesis         or Senior Project/Capstone 
 

   Course number and title:  _________________________________________________________ 
   

 (Thesis: Courses ending in 499, excluding ENV 499; 
 Senior Project/Capstone: AHT 495, AHT 497, BIO 495, CHEM 495,  
 CLCS 490, CLCS 497, COM 497, ECN 490, ECN 496, ENV 495, ENV 497, ENV 499,  
 FAS 495, FRE 497, IS 497, POL 495, POL 497, PSY 495, PSY 496, PSY 497, VCA 495) 

 
   Honors Option (for Thesis)            Yes                    No 
 

Student’s Signature: _________________________________________     Date:  ____________ 
 
Thesis/Senior Project/Capstone Advisor Name (printed): ______________________________   
 
Advisor Signature: ___________________________________________     Date: ____________ 

 
   

 
Registration for Internship                     Writing Intensive          Yes            No  
             (does not apply for INT 298) 

 
    Course number:  _________________________________________________________________ 
    

    (AHT 498, BIO 498, BUS 498, CLCS 498, COM 498, ECN 492, ECN 494, ENV 498, FAS 497,  

 FRE 498, IS 498, PSY 498, SJS 498, VCA 497 or INT 298)   

   

   Full Course Title   ________________________________________________________________ 
 

   The internship will be applied to the requirements for the          Major          General Electives (INT 298)                                                                                                                            

 

   Name/Location of Internship Placement _____________________________________________ ** 
 

   ** Important: Students receiving U.S. Federal Financial Aid may not complete internship in the U.S.   

 
Student’s Signature: ________________________________________   Date:  _______________   
 
Faculty Supervisor Name (printed): ________________________________________   
  
Faculty Supervisor Signature: _________________________________   Date: _______________ 

  

  

  

  

 


