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Department of Social Sciences Special Projects Approval Form 
Student ID # 

Semester: 

Project Faculty Advisor: 

Choose one course: 

Special Projects – SOS 4301 and CRN: (Class Number): ______________ 
Special Projects in HBS – HEA 4301 and CRN: (Class Number): ______________ 
Special Projects in Nonprofit MGT – POLS 6395 and CRN: (Class Number): ______________ 
Special Projects in Psychology – PSY 4305 and CRN: (Class Number): ______________ 
Other: _______________________________ and CRN: (Class Number): ______________ 

Student Information: 

Student Name: ___________________________________________________ 

Student Email: (Gatormail only): _____________________________________ 

GPA: __________ 

Major: _______________________ 

Total Hours Towards Graduation: _________ 

Expected Graduation Date: ______________ 

How many Special Project course have you previously taken? _______ 

Brief Description of Project: 

Signatures: 

Student signature: ________________________________________________ 

Faculty Coordinator signature: ______________________________________ 

Department chair signature: ________________________________________ 
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