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Make an appointment to discuss preliminary ideas with your Project Advisor early in fall semester of 

your second year of study.  Following that meeting, complete this form and submit it to your advisor for 

approval. Please make three copies: retain one, leave one with your advisor and forward one to the EdM 

Coordinator. If your project involves participation of other human beings, you will need to apply for 

additional approval from the University’s Institutional Review Board (www.research.temple.edu/irb). 

You must receive approval of your proposal prior to beginning your work.  You are expected to 

keep in frequent touch with your advisor, particularly regarding any changes that may require 

reapproval. 

 

Name _____________________________________________________________________________ 

 

Phone(s)___________________________________________________________________________ 

 

Email: ______________________________________________  SS# ________-______-________ 

 

Semester in which you intend to enroll for Master’s Project (D959)_____________________________ 

         Semester                            Year 

Please attach a brief but fully developed project description and your timeline for completion.  This 

should include: 

• Project title 

• Your rationale for choosing this project including its relevance to your past experience, 

your course preparation and your future goals; 

• Description of the major goals of your project and what methods/strategies you will 

employ to achieve them.  

• Statement of resources required (funds, facilities, materials, personnel) for the success of 

your project; AND, 

• Outline of the logistical design and timeline of the project, including what format/s it will 

be finalized into (thesis, report, video, performance/exegesis, etc.). 

 

REMEMBER THAT A COPY OF YOUR FINAL PROJECT MUST BE PROVIDED TO THE 

DEPARTMENT PRIOR TO YOUR FINAL GRADE. 

 

Project Advisor approval of project intent: 

 

__________________________________   _______________________________________  ______ 

NAME     SIGNATURE              DATE 

 

NOTE:  YOUR MUST RESUBMIT YOUR PROPOSAL IF IT IS SUBSTANTIALLY REDESIGNED. 

------------------------------------------------------------------------------------------------------------------------------- 

ADVISOR ONLY 

Semester in which project is completed________________________________________  ________ 

        Semester                            Year 

 

Project advisor’s approval of completed project___________________________________   ________ 

        Signature       Date 

Grade Submitted for project______  


