Beyond120 Pre- Health Scholar Self-Designed Project Proposal 
Name:								UFID Number: _______________
Email: ___________________________________________
Faculty Mentor: ___________________________________  Email: ________________________
Description of Proposed Project:  (Include where and what you will be doing for this project. 



Goals: 



Outcomes: 




Start Date: ______________________________   End Date: _____________________________

Student Signature:  ____________________________________________

Faculty Signature: _____________________________________________
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