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Senior Project Registration Form 


Student Information:

Name: _______________________________________________________________________
UMID and unique name: ______________________________________________________
Title of ICP: __________________________________________________________________
Title of Proposed Senior Project: ________________________________________________
Semester in which the project will be completed: __________________________________

Signature: ____________________________________________________________________

ICP Students have been approved to register for their independent studies using UC 499.  If you plan on using UC 499 you only need to enter the number of credits here:

Number of credits: ____________________________________________________________

If you prefer to use a different departmental course number for your independent study, please provide additional information:

Department and course number: ________________________________________________
Name and email of the Undergraduate Coordinator in that department: ______________________________________________________________________________ 

Instructor of Record:

Name:  _______________________________________________________________________
Title and Department: _________________________________________________________
E-mail: _______________________________________________________________________

Signature: ____________________________________________________________________ 


Please return this form to Tyrone Stewart, tystewrt@umich.edu, 1255 Angell Hall 
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