
SKIDMORE COLLEGE DEPARTMENT OF THEATER
SPECIAL PERMISSION FOR SENIOR PROJECT
(Please type or print legibly)
 
 
NAME:					  SEMESTER: 	
PROJECT TITLE: 
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Describe your project.  Be sure to include the format of the project (paper, production, research, etc.).

	

What are your learning goals with this project?  How does this project represent a culmination of your Theater training, experience and education? 

	

What skills do you anticipate being able to take from this project into your professional life?
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