	Academic Facilities

	Independent

Project 

Form



Department: ________________________________________________________________________________________
Faculty / Student___________________________________________________________________________________

Contact Information:  ______________________________________________________________________________

Course # and Name (if applicable):  _____________________________________________________________

Semester:  ___________________________________________________________________________________________

Academic Facility:    Metalshop
Model shop
  Wood shop
   RP/5-Axis Mill

Project Description: (orthographic drawings will be required in the shop)

Projected Outcome:

Timeline to include specific dates and times necessary in the shop:

Assistance required:

(Must have current shop access)
Material Requirements that need to be ordered:  (if you do have material needs 1 month lead time is necessary at minimum)

Needs:  

Estimates:

Signature  & Date

Signature of Shop Manager & Date

Please expand form as necessary.  
