GV.I GEORGE MASON Department o.f Geography and Geoinformation Science
= UNIVERSITY. College of Science

4400 University Drive, MS 6C3, Fairfax, Virginia 22030
Phone: 703-993-1210, Fax: 703-993-9299

Masters Research Project Request Form

Please check one: MS-ESS D MS-GEOINT D

This form is for the generation of GGS 798 MS Research Project CRN.

STUDENT NAME: G#

Project Topic:

Year: Semester:  [Fall USpring OSummer

Student Signature Date

By signing this form below, | agree to evaluate the final project report and report the ratings on
the two required categories after the project is complete.

Instructor (Last Name, First Name) (SIGNATURE)

Please submit the signed form to GGS. The student will be notified by the College of Science when the

CRN is generated.

Department Chair: Date:
(SIGNATURE)
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