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______________________________________________ ____________________________ 

-----------------------------------------------------------------------------------------------------------------------------------------------------

________________________________________________ ____________________________ 

____________________________ 

________________________________ ____________________ ____ 

________________ ___________________ 

___________________________________ _______________________________ 

Title of Thesis/Capstone Project: _________________________________________________________________ 

Submit this form along with the following. We prefer all materials to be submitted electronically.  
• Your final departmental honors thesis/capstone project, signed by your faculty mentor.
• A 1-2 page personal reflection to go on the Verrazzano Voyager blog. This should include what you 

learned through the process of developing and completing your project and how you envision that the 
project could be developed further if you continued to pursue this research. Please include at least two 
photos of you doing research, of you and your mentor, or an image related to your research.

Student Signature   
The work I am submitting is original. Any sources used have been properly referenced.   

Student Signature   Date  

Honors/Capstone Faculty Advisor Information   

Faculty Name: __________________________________ Faculty Department: __________________________ 

Faculty email: _______________________________________________________________________________ 

I have reviewed the project being submitted by the student named above, and it meets the standards established 
by the academic department. (____ please check this box if the student has been approved to graduate with 
departmental honors). 

Capstone/Departmental Honors Faculty Advisor Signature   Date  
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For internal use only: 
Director’s Approval 

This project has been accepted and fulfills the Verrazzano Capstone Requirement.   

__________________________________________________________ 
Verrazzano Director Signature   Date  
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