
The American University of Paris 
Office of the Registrar 

 

Senior Project Application 
Deadline for submission is by the end of the drop/add period. 

 
Part A.  
 
Name: __________________________________________________      ID #: __________ 
 

Major(s): ________________________________________________     GPA:  __________ 
 

Credit for this Project:  __________      Semester:   __________________________________  
 
 

Total credits carried for the semester excluding this Project:  __________ 

 
Department: ________________________________________ (course #495) 
 

Title: ______________________________________________ 
 

 

Part B. 
Please provide a one-sentence description of your topic, 2-3 key questions you intend to answer through 
your research, a 250-word abstract of your project/paper.  A working bibliography as well as any additional 
information must be attached.   
 
After doing so, please have Part C completed before submitting the form to the Registrar’s Office.   

 
 
Student’s signature: ___________________________________ Date:  ____________________ 

 
Part C. (required signatures of Project sponsor, Advisor and Department Chair) 

 
 
Project Sponsor’s Name:  _______________________________________ 
                                                                                                                                                                 
Project Sponsor’s Signature:  ____________________________________    Date: _______________ 
Project Sponsor:  Please list the methods of evaluation you will employ (tests, papers, critiques, etc.), and any other comments.   

 
 

 
 
_________________________________________________________________________________ 
Advisor’s Name/Signature                                                                                 Date 
 
_________________________________________________________________________________  
Department Chair’s Name/Signature                                                                 Date 
 
_________________________________________________________________________________
Academic Dean’s Name/Signature                                                             Date 


