
 
 
 
 

NEW CRP CHAIRPERSON DECLARATION 
 
 

 
STUDENT NAME:___________________________________________________ 
 
 
STUDENT ID:_______________________________________________________ 
 
 
DATE WORK BEGAN WITH CHAIR:__________________________________ 
 
 
CHAIRPERSON:____________________________________________________ 
 
 
By signing this I understand that I will be automatically and continuously registered for 
CRP for all future terms of Fall, Spring, and Summer I (Summer II is optional), until I 
submit a copy of my signature sheet indicating full draft approval to the Registrar. 
 
 
 
STUDENT SIGNATURE AND DATE 
 
 
 
CHAIR SIGNATURE AND DATE 
 
 
 
PROGRAM CHAIR SIGNATURE AND DATE 
 
 
 
Cc: Student; academic file; chairperson 
 
 


