ROBO 5980/Master’s Capstone Approval Form

Student Name:________________________________________________________________
Penn ID Number (8 digits):______________________________________________________
Semester:_____________________________________________________________________
Date: ________________________________________________________________________


1. Do you have a project in mind?: _Yes / No___
If yes, please describe below:









2. Do you have project members in mind?: Yes / No____
If yes, please list below:
(Please note: all project members must be ROBO Master’s or AM Students)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please include a 1 page proposal and clearly delineate responsibilities among project members.

Supervisor’s Name (please print): _________________________________________________
Supervisor Signature:____________________________________Date:___________________
Robotics Advisor Name / Signature (only needed if supervisor is not a GRASP primary faculty member):

 	Date 	

Graduate Program Director Signature as needed:

 	Date 	

*Please submit the form complete with supervisor/advisor signature(s) as an emailed PDF file to at robo-coord@seas.upenn.edu
