DISTINGUISHED STUDENT FACULTY ADVISER
AGREEMENT FORM

| agree to work with (name of student) on an
Individualized Study Project during the fall semester of 2009.

Brief description of the project:

Signature (or name) of faculty adviser:
Date:

Please send this completed form to Janet Minc via the SUBMIT button below no later
than WEDNESDAY, JULY 1, 2009. Thank you!
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