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This form including the proposed area of study should be submitted by the student. It must be approved by the
Dean of the Graduate School of Management before going to the Registrar’s Office for processing.

Student Information

STUDENT NAME STuDENT NUMBER

STUDENT EMAIL CuURRENT CoHORT NUMBER ExPECTED START DATE

Area of Study (proposed topic for ARP - attach an additional page if needed):

STUDENT SIGNATURE DaTe
Dean’s Office Use Only
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ARP AppPROVED NAME oF ProJEcT MENTOR

DEAN'S SIGNATURE Date

Registrar’s Office Use Only

Course NUMBER ASSIGNED Processep By DaTe

For Additional Information:
Crandall University Registrar’s Office Office:  +1-506-858-8970 Ext. 303 registrar@crandallu.ca
Box 6004, Moncton, NB E1C9L7 Fax: +1-506-863-6460 crandallu.ca
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