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	Experiential Requirement

	


[bookmark: _GoBack]Name:_________________________________________________________________________
                                                                                                    


Course of Study: ________________________________________________________________                                                                                        

 

Description of Project:
























Presentation of Experiential Project (venue):

Date____________________                                                                   


Submit this application to L. Edward Phillips
Room 410, Rita Ann Rollins Building
1531 Dickey Drive
Lphill6@emory.edu
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