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Consultant (Student) Name:

Client Name and Contact Information:

Project purpose and objectives:

Anticipated outcomes and benefits:

Deliverables:
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This is to certify that the undersigned agree to the Organizational Project Proposal.

Student

Signature: Date:
Client

Signature Date:
OCP Advisor

Signature: Date:

A copy of this signed document will be retained by the MARA 295 advisor.

For Office Use Only: Comments and response from
MARA 295 advisor:

Date proposal approved by MARA 295 advisor:
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