ADLER GRADUATE SCHOOL
Master’s Project Proposal Form

Request to Academic Vice President for Approval of Master’s Project Proposal

=

. Date:
2. Name of Student:

3. Project Advisors:  Chairperson
Reader

4. Type of Master’s Project proposed
___3credit research project (literature review)
___ 3 credit experiential project

___ 2 credit research project and portfolio (for school counseling students only)

5. Project title or subject:

6. Inclusive dates:  From To

7. Description of proposed project

8. Description of methods to be employed in the proposed Master’s Project
9. Will project include human subjects? Yes No

(If no, skip to signature lines at bottom of application)

10. If yes to number 9, refer to Human Subjects Research Review Process in the MP Guidelines,
describe these human subjects and how they will be integrated into this project
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11. If yes to number 9, what are your plans for obtaining individual human subject’s informed consent to
participate?

12. If yes to number 9, will you use existing data concerning human subjects or will you gather new data?
Existing data New data

13. If yes to number 9 and you will be gathering new data concerning human subjects, explain data
collection methods:

14. If yes to number 9, regardless of whether you will gather existing or new data, describe plans for:

a) preserving confidentiality of data: b) storage of data; c) eventual disposal of data

15. If experiential Project, what is your plan for community/professional presentation as a part of the
project?

| attest to the honesty and accuracy of information contained in this application.

Student Name Student’s Program:

Student Signature

Signatures required for approval of application

Chairperson Signature:

Reader Signature:

Academic Vice President Signature:

When completed, turn this proposal in to Dan Haugen

Effective October 2009
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