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Name ________________________________________ Date Submitted______________________ 
 
 
 

(1) The student has presented and defended his/her Data Analysis Project. 
 

(2) I approve a passing mark for the student. 
 
    

_________________________________________________________________________________ 
Name (Project Advisor)    (Sign)    (Date) 

 
 
_________________________________________________________________________________ 
Name (AMSC Faculty)    (Sign)    (Date) 

 
 
 

_________________________________________________________________________________ 
Name (Optional)     (Sign)    (Date) 

 
 

 
 
 
 
 
 
 

 
AMSC Director Committee Approval_________________________  Date____________ 
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