
SKIDMORE COLLEGE DEPARTMENT OF THEATER
SPECIAL PERMISSION FOR SENIOR PROJECT
(Please type or print legibly)
 
 
NAME _______________________________  CLASS _______  MAJOR  ________________  GPA _________ 
DEPARTMENT _________________________  NUMBER ______   SEMESTER ________________ 
PROJECT TITLE: _____________________________________________________________________________ 
 
PROJECT DESCRIPTION:
Please include information such as student learning objectives, resources to be used, and the
expected end result (e.g. major paper, production, research etc.) 
 
 
 
 
 




 
 
 
Course(s) completed in preparation for this project:  
 


REGISTRATION INFORMATION: 
 
1. Do you wish to register for this course pass/fail?    Yes ___  No ____ 
2. Is the course to be considered liberal arts?  Yes ___  No ___ 
3. Is this course to be counted toward your major or minor?  Yes ___  No ___
If yes, does it meet a specific category requirement? Yes ___  No ___ 
Please specify:

 
Student’s Signature: ____________________________________________    DATE: _____________________

APPROVED BY:  ________________________________________________   DATE: _____________________
                          	Garett Wilson, Chair of the Theater Dept.

APPROVED BY:  ________________________________________________   DATE: _____________________
                          	Faculty Sponsor

