
College of the Atlantic
Senior Project Signature Form

Title of Project: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Year of Graduation:  ____________

I certify that the version of my senior project submitted to the archives is the same as that
approved by my project director(s). I also certify that this work is my original creation, that
copyright for the work has not been assigned to another party, and that I am the sole
owner of the work thereof and all rights, title, and interest within.

Graduating Student:  _______________________________________________________________________
Print Name Signature Date

We, the undersigned, hereby certify this senior project has been examined and approved.

Project Director: _______________________________________________________________________
Print Name Signature Date

Project Co-Director: _______________________________________________________________________
Print Name Signature Date
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