
Project Outline Form 
DIGH 5011: Graduate Practicum in the Digital Humanities 

Name: 

Student Number:  

Telephone:  

Email: 

Date of application: 

Term:    Fall 20 ___  Winter 20___   Summer 20___ 

Institution: 

On-Site Supervisor (name, position, telephone, email): 

Short Description of Practicum Project: 

Type of Research Report: 

Student's Signature Date 

On-Site Supervisor’s Signature Date 

Digital Humanities Graduate Supervisor’s Signature Date 
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