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ACADEMIC PROJECT AGREEMENT FORM

(To be completed with your faculty coordinator)

Describe your academic project. In agreement with Faculty Coordinator, what will be your area of study and its focus?

What guidelines will you follow, i.e. minimum/maximum number of pages, format, number and type of references?

Number of points deducted from grade for each day project is submitted late_____

Signatures:

FACULTY COORDINATOR: _________________________________DATE: _______

STUDENT: _________________________________________________DATE: ________

