	Rose-Hulman ECE Senior Project Application

	Project Number:  
	Date:       

	Project Title:  
     

	Client Name:       

	Company:       

	Address:       

	City:       
	State:       
	ZIP Code:       

	Email address:
     
	Phone Number:       
FAX Number:          

	Project Description

	
     


	NDA:  FORMCHECKBOX 

	Build Hardware:  FORMCHECKBOX 

	Write Software:  FORMCHECKBOX 

	Carry over from last year:   FORMCHECKBOX 

	Internship lead in:  FORMCHECKBOX 


	Pre/Co-requisites:  

	Supervisior

	Name:
	Phone:
	Email:

	
	
	

	Rose Ventures Consultants

	
	
	

	
	
	

	Interested FACULTY

	Placing you name here does not mean you are on the team.  It does mean you are interested in the project and may be willing/able to help.

	
	
	

	
	
	

	
	
	

	
	
	

	Student Team Members

	Adding your name here does not put you on the team for this project.  Use this to discover what other students are interested in the project and contact them about forming a team.

	
	
	

	
	
	

	
	
	

	
	
	


email to Mark.A.Yoder@Rose-Hulman.edu
Questions?  Call 812-877-8291


