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My project has been reviewed by the Resident Project Coordinator (Kelsey Klages) [] Yes [] No

*Please note that your project is to be reviewed by the Resident Project Coordinator BEFORE it is reviewed and approved by your supervisor.

Resident Project Day

Type of Presentation: [ ] Oral Presentation
[] Poster Presentation

Fall Completion*
Date/Time of Presentation at your Centre:
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Signature: Date:

Section to be completed by Administrative Staff

Date: Evaluator: To be returned:




