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INTEGRATION PROJECT Registration  

 
A full explanation of the Integration process is available at:  

http://www.luc.edu/ips/academics_maps_curri.shtml#integration 
 

Student’s Name: _________________________________ Date: ___________ Degree: _________  
 
ID #__________________________________ e-mail address:______________________  
 
_____ I plan to complete my program in the Fall__ Spring ___Summer__ of 200___.  
 
Check and fill out appropriate responses: 

 

_____ I plan to write my Integration Paper as part of one of my final courses.  
 
The course is: #__________________         Title: _____________________________________  
 
The professor (of the above course) has agreed to read the paper and, certifying this, has signed  
 
____________________________________________     ______________________________ 
Faculty signature      Date  
 

 
OR 

 

 _____ I plan to write my Integration Paper as a separate project.  
 
An IPS Faculty Member has agreed to read the paper and, certifying this, has signed  
 
____________________________________________     ______________________________ 
Faculty signature      Date  
 

Return this form with required information and signatures to Randy Gibbons in the IPS Office early 
in the final semester of completion of the degree.  
 
--------------------------------------------------------------------------------------------------------------  
For office use only:  
Project successfully completed:______________________________________________________  

Faculty Member  
 
Date: __________________________ Submitted to Registration and Records by: ___________________ 

http://www.luc.edu/ips/academics_maps_curri.shtml#integration

