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This application must be prepared and accompanied by the required signature(s).  The form must be properly completed, typed, and 

filed with the Registrar's Office no later than 4:30 p.m. of the first Friday of the semester.   

 

 

I. Last Name:  First Name:  MI:    

 

 Denison ID Number:   Box Number:          Email: _____________________________  

 

 MAJOR & MINOR:  Major 1:                                             Major 2:                                             Minor: _____ _____ __________ 

  

 Department in which study is being undertaken:            

 

    Academic Advisor:               

 

 

 

II. TYPE OF RESEARCH PROJECT:   

    Check the one category below that describes your senior project experience. 

  

 Senior Research – anticipate one semester project only 

 

 Senior Research – anticipate two semester project 

 

 Senior Research – one semester project coupled with approved summer research project  

 

 Senior Writing Project – English 453-454 required senior writing project 

 

 Other (please explain):              

 

                

 

                

 

 

 

III. TITLE OF PROJECT:              

 

                 

 

                 

 

 

 

IV. FACULTY SIGNATURES AND APPROVALS: 

 

 Faculty Research Sponsor:   Date:      

 

 Chairperson of Sponsoring Department:   Date:       

SENIOR RESEARCH/SENIOR PROJECT 
Denison University Granville, Ohio 


