
CAPSTONE SELECTION FORM 
 
 
 
Student Name____________________________________________________________ 
                           Last                                                 First                                                      Middle Initial 
 
Capstone Advisor’s Name__________________________________________________ 
                                                    Title                  First                              Last 
 
Capstone Advisor’s Department_______________________________________ 
  
Capstone Advisor’s Signature____________________________            Date__________                               
 
Student Signature______________________________________           Date__________ 
 
 
 
 
Briefly describe your Proposed Capstone Project and how you plan to integrate public 
scholarship/civic engagement into it: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submit this form to the Minor Advisor at your campus.. 


