
PROFESSIONAL PROJECT PROPOSAL  
CMP 6970: Professional Project I 

MCMP Student’s Name                                                                                                      

Name of PP Faculty Advisor                                                                                               

Professional Project Title                                                                                                      

                                                                                                                                               

Client’s Name and Agency (if applicable)                                                                     

                                                                                                                                               
           
Attach a 2-page proposal with the following information: 

1. Project title 
2. Name (if group project, names of students involved in the project) 
3. Brief description of your client/audience 
4. Brief description of the challenge/problem you will work on for your client 
5. Describe the scope of work  
6. Include a detailed work plan with major deadlines 
7. Outline the final report, plan or products  
8. Explain how this project relates to your professional goals 

If applicable, include:  

9. For team projects - discuss individual responsibilities (the independent 
contribution of each student must be clearly outlined) 

10.  For dual-degree students - describe how the project integrates both 
disciplines 

                                                                                                                                               

I have reviewed the attached professional project proposal and agree to work with this 
student.  

PP Faculty Advisor signature                                                                    Date                                                                                             

* To enroll in CMP 6970 Professional Project I, this form and the proposal must be 
submitted to the MCMP Program Coordinator before the last day to add. 
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