Regent
FINAL PROJECT FORM EECollege

Note: A Registration / Course Change Form must be filled out in addition to this form.

STUDENT INFORMATION
Regent ID Given Name Middle Name Surname
Email Address Phone Number
Program Area of Concentration (MATS students only)
MATS A Comp Exam: O onsite / O off-campus
Q Comp Paper
Q IPIAT: U 6 credits / O 12 credits
Q Thesis (6 credits)
ThMm 4 Major Paper
Q Thesis (9 credits)
REGISTRATION TERM(s) 0O Fall Term 20 O Winter Term 20 O Summer Term 20____**

* Please note all 3 credit students must submit their final project within the term they register. Please select 2
consecutive terms for thesis and IPIAT.
** Upon supervisor’s approval only for Summer

EXAM SCHEDULING

On a separate piece of paper, please give the days and times of courses you are taking this term

Courses you have completed and courses you plan to complete in the area of your concentration:

Student: I have taken and submitted the proper requirements for my Final Project. I have read, understand and agree to
the guidelines of my Final Project and will submit my Final Project within the Completion Timeline spelled out on the
Regent College Website at: regent-college.edu/current-students/academic-catalogue/final-projects

Signature of Student Date

Name of Supervisor Name of Second Reader Gif known)

Supervisor: I certify that the above named student has submitted satisfactory documents and that I am willing to supervise.

Signature of Supervisor Date

v. June 2025
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