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HISTORY DEPARTMENT


CAPSTONE CONTRACT COMPLETION FORM


This form must be filed with the Department Chair by the last day of classes - 





see College calendar for exact date.
Student Name:











Instructor/Mentor Name:

Course or Context:

Academic Term & Year:

Description of Capstone Activity:

Student Signature:    ____________________________________    Date: __________________

Instructor Signature: ____________________________________    Date:__________________

Grade

=       

 _____ 
Department Chair Signature:______________________________     Date:__________________

