
 
 

 
 

CLS 894 Fieldwork Agreement Form 
 
 
Name_________________________________________________________ APID___________________________ 
 
Semester _______________________Year______________  Student Email__________________________________
  
 
Faculty Supervising Project_________________________Faculty Member’s Department________________________ 
       
 
Description of the Project      
 
 
 
 
 
 
 
 
 
 
 
Work to be Completed 
 
 
 
 
 
 
 
 
          
  
Student Signature: _________________________________________________________ Date:__________________ 
 
 
Signature of Supervising Faculty Member: _______________________________________Date:_________________ 
     
 
Committee Chair Signature: __________________________________________________ Date:__________________ 
 
 
 

Agreement forms MUST be filed PRIOR to registration. 
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