Name:                                                           .

Address:                                                           .

City, State, Zip:                                                           .

Phone:                                                           .

E-mail:                                                           .

Project Proposal

 (to be completed in conjunction with AGED 539)

Quality Criteria Number Addressed:                         .
Goal or Purpose of the Project:  

Specific Objectives to Accomplish (Be as detailed as possible):

Estimated number of hours on this project:                                         .
Estimated expenditures ($) on this project (your costs) :                                         .
Proposed timeline for completion of the project: 

Progress Report: How will you inform the Cal Poly faculty of your progress on a regular basis?

For Office Use Only:

Project Approved By:                                                                                         .
Date of Approval:                                                                                               .
Quarter student will enroll in AGED 539:                                                         .
