
           SCHOOL OF GRADUATE STUDIES 

CAPSTONE PROPOSAL 
(Plan A Thesis or Plan C Special Project) 

Revised 7/5/19 

Attached Capstone Proposal Prepared For: Individual           Group 

Name(s): CCSU ID(s): 

Major: Degree (select one): 
Primary Capstone Advisor: 

Title of Capstone: 

      Check Appropriate Box 
If Human or Animal subjects are involved, attach your proposal: 

IRB  IACUC       No Human or Animal subjects were involved. 

     Required Signatures:   
 Primary Capstone Advisor: 
Signature Print Name Date

Committee Members: 
Signature Print Name Date

Signature Print Name Date

Signature Print Name Date

Accepted By: Dean, School of Graduate Studies 

 Capstone Type (select one):      Plan A: Master's Thesis     Plan C: Special Project 

Signature Print Name Date
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