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Department of Theatre and Dance
BEA Project Intent Form

STUDENT’S NAME:

1.D. NUMBER: DATE:

BFA in

BRIEF DESCRIPTION OF PROPOSAL / PROJECT (List two options for consideration):
Option A.

Option B.

DECISION:
Approved Option A Option B
Conditional (Attach a description of applicable conditions)
Not Approved

Department Chair Signature

COMMITTEE (four committee members):

NAME

Committee Chair (Project Advisor)

(Faculty Assigned)

(Student Chosen)

(Student Chosen)

Disbursement: 1 copy to student 1 copy to student file (09-03-2008)



