Department of Psychology
Experimental Program Comprehensive Project Proposal Outline Form


Student Name: ______________________________   ID No.: __________________________

Student’s major research area: ____________________________________________________

_____________________________________________________________________________


Summary of student’s proposed comprehensive project. 
Note: the summary should be approximately 3-4 pages in length. It should include a brief introduction to the background literature, the research gap that is being addressed, and a statement of the proposed research questions. The summary should also provide a description of the research objectives, methodology, and expected findings. Finally, the summary should conclude with an indication of how the student plans to disseminate the research knowledge upon completion of the project.

Type of Project (check one): 

_______  Review Paper	_______  Grant Proposal		_______  Research Project

Summary:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

How will the project advance the student’s expertise into a new area?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


Name of the Proposed Consultant: ____________________________

Name of the two members of the GAU who have agreed to be readers:

Reader 1: ___________________________	Reader 2: ____________________________

Please return this form to the Director of the Experimental Program.
