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Student Name: ______________________________________ USC ID: _______________________________ 
 
Title of Project:  
 
 
 
 
 
 
 
 
Start Date:  _________________________     End Date: _________________________   
 
 
 
This project was satisfactorily completed: 
 
 
Student’s Advisor:   _____________________________________________ 
    (printed name) 
 
     _____________________________________________ 
    (signature) 
 
   _____________________________________________ 
    (email address) 
 
   _____________________________________________ 
    (date) 
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