
 
UNIVERSITY HONORS PROGRAM 
Capstone Initiation Form 
 

Name: ____________________________________________ 
 
Major(s):__________________________________ Minor(s)_________________________ 
 
Email: _____________________________________  Cell Phone: _____________________ 
 
 
Title of presentation: _________________________________________________________ 
 
Brief description of proposed project: 
 
 
 
 
 
 
 
 
 
 
 

What are your plans after graduation?  
 
 
 
 
 
 
 

Project mentor approval: 
 
Project Mentor: ______________________________College:_____________________ Department:______________ 
                                       (Please  print) 

 
I have agreed to supervise the project described above and to notify the Honors Program Office and student  
if I must relinquish this role before the project is completed. 
 
Signature___________________________________________ Date: __________________ 
 
Honors Program approval: 
 
Signature:___________________________________________  Date: __________________ 
                                         (Honors Director)                           
 
Signature: __________________________________________  Date: __________________ 
                                                            (Student) 
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