
Senior Design Project Sheet 

 

Project: 
Title:  ____________________________________________________________________ 

University Name: __________________________________________________________ 

Senior Design Course:  One semester, or  Two semesters 

Dates:    Submittal: __________ Proposed Start __________   Proposed End __________ 

Approximate number of student participants: ____________ 

Will there be a graduate student as a mentor for this project:  Yes     No     Maybe 

Proposer / Faculty Advisor for Senior Design Project 
Name: _______________________________________  

Department: _________________________________________________________________ 

Contact Information: Email: _____________________________ Phone: _________________ 

Advisor Name (if student proposer): _____________________________________________ 

Project Details: 
 
Approach to solving the problem/s and/or completing the project:  

 

 

 

 

 

 

 

Proposed schedule/timeline covering all aspects of the problem/project:  

 


