
Department of Urban and Regional Planning
Master of Urban Planning Capstone Adoption Form

Student Name:

Capstone Adviser (Project or Thesis):

Capstone Title (Project or Thesis):

Client Agency Name (required for Project):

Client Agency Contact Name (required for Project):

Client Agency Contact Email (required for Project):

Capstone Pathway (check one):

Project (UP 598) Thesis (UP 599)

Description of capstone (Project or Thesis Options):

I have reviewed the proposal and agree to work with this student on the above capstone project and recommend 
approval of this capstone adoption application.

To be eligible to register for your second semester of Capstone Project credits, students must turn in this com-
pleted form to the Director of Graduate Studies by the tenth day of classes when registered for UP 591 Capstone 
Workshop.

Description of deliverables (Project or Thesis Options):

Client Agency Signature 
(Required for Project Pathway):

Adviser Signature
Project for Thesis Pathway):

Student Signature: Date:

Date:

Date:

Workshop (UP 510)

Workshop Pathway: Provide the instructor names for the two UP 510 classes you intend to take
Project Pathway: Describe the project background, client, and scope of work.
Thesis Pathway: Provide a research abstract.
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