
Department of Communication and Theatre, 600 S. Locust Street, Greencastle, IN 46135  Fax: (765) 658 4757 

 

                           
 

 

Student's Name______________________________   Email_____________________________  

 

Faculty Sponsor’s Name (Please Print) _____________________________  Email________________________  

 

If your thesis or creative project is interdisciplinary or interdepartmental, list program or department:_____________________ 

 

Semester for Capstone Experience: _________________  Credit Requested (.5 or 1.0): ___________________________  

 

List 300 level courses you will have completed by the end of the semester:  ________________________________ 

 

List 300 level “seminar prep” courses you will have completed by the end of the semester: _________________________ 

 

In the space provided below, please explain your proposed Senior Capstone Experience thesis or creative project: 

 

 

 

 

 

Applicants should also completely explain the following (use separate sheets as necessary): 

I. Preparation: (Describe your academic preparation to complete and succeed with this proposed thesis or creative 

project.) 

 

 

 

 

 

 

II. Necessary Alternative: (Describe why this proposed thesis or creative project needs to be completed outside of a 

regularly scheduled department seminar) 

 

 

 

 

 

 

 

III. Professor Expectations: (You and your faculty sponsor should explain items such as: grading criteria,  

frequency of contact, proposal syllabus and/or bibliography, and a thesis or creative project schedule)   

 

 

 

 

Student Signature: _______________________________________ Date:________________  

 

Faculty Sponsor Signature: _______________________________________ Date: ________________  

 

Department Chair Initials: ___________ 

 

Advanced Projects in Communication Course Letter:  COMM 491 ___   
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Project Application 
 


