
Independent Project Final Submission Form 
 
Project Title: (no more than 50 characters in order to fit on the medical school transcript) 
 
_________________________________________________________________ 
 
Project Format: ____________________________________________________ 
 
Hours Devoted: ______________Date of Completion: ______________________ 
 
Project Description: no more than 300 words; to include Project Goals and Objectives or Research 
Hypotheses, Method and/or Activities, and Final Product and/or Results (please attach a copy of the 
paper, poster, presentation slides, etc.) 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student: __________________________________________________________  
        (name) 
________________________________________________  ________________ 
    (signature)       (date) 
 
Faculty Advisor: _______________________ ____________________________ 
    (name)       (signature) 
 
__________________ ______________________________ ________________ 
 (title)     (department)     (date) 
 
Piscataway Office of Education or Camden Office of Academic and Student 
Affairs:  
 
______________________ __________________________ ________________ 
  (name)      (signature)    (date) 


