
 

2017-2018 Senior Design Capstone Program 
Faculty Project Submission Form 
Due Date: Friday, June 30, 2017 

 

 
Faculty Name:  
 

Number of projects you would like to sponsor1:  Types of project:  
 
Title of the project:  
 
Do you have students already pursued for the project? Yes  No 
 
If yes, pursued student’s information: 

No Name Major RCSA/STLR students? 
1   Yes  No 

2   Yes  No 
3   Yes  No 
4   Yes  No 

 

Lemann’s abstract: 
 
 
 
 
 
Project information: 

Project deliverables 
Required skills Equipment/ 

software  
needed 

Disciplinary 
knowledge 

Experiment 
modeling 

Numerical 
modeling 

     
     
     
     
     

 

Are you interested to be mentor for industry sponsor projects? Yes  No 
 
If yes, what is maximum number of projects that you can sponsor?  
 
Do you have specific preference to work with an industry? Yes  No 
 
If yes, write the company information and point of contact for the project sponsor. 

                                                           
1 For multiple project, fill this form for each project. 
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