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Adv1s0r Consent Form for Capstone Project
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I agree to serve as the thesis advisor for the Information Systems Development Project(Project Title
). Subsequent interactions will be handled in accordance with the

department' s "Course Grouping and Grading Guidelines for the Information Systems Development
Project."

EFE %%& Eﬂi %ﬁ? iEL“Advisor's Signature .

EE 'EE‘ EDepartment Chair's Signature .

Date: (mm/dd/yy)



