
 

  

  

  

       

              
                 

               
               
            

    

     

    

   

   

     

  
                

                
         

 

  

   

        

 

  

  

  

       

              
                 

               
               
            

    

     

    

   

   

     

  
                

                
         

 

  

   

        

_______________________________________________________________________ 

__________________________________________ _____________ 

__________________________________________ _____________ 

__________________________________________ _____________ 

Applied Project Hours (APL/ENG/LIN 593) Request Form 

Graduate students in a degree program with an applied project as a culminating experience 
option should consult with the faculty member that they hope to work with and, if both parties 
are in agreement, email the following form with student and faculty signatures to the student’s 
graduate academic advisor for review. If approved, the advisor will return the form with the 
signature of the Director of Graduate Studies and instructions for finalizing enrollment. 

Prefix Requested (APL/ENG/LIN): ___________________ 

Topic of Applied Project: ___________________________________________________ 

Student’s Full Name: ____________________________________________ 

Degree Program: _______________________________________________ 

ASU ID: ____________________________ 

Faculty Member’s Full Name: _______________________________________ 

Project Description: 
Briefly describe the project and the timeline on which the student will complete the project. The 
amount of time and work necessary to complete the project should be equivalent to 3 credit 
hours of graduate coursework, usually undertaken over one semester. 

Signatures: 

Student Date 

Faculty Member Date 

Dept. of English Director of Graduate Studies Date 
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