
CAPSTONE ASSIGNMENT APPLICATION 
 

Please complete this form and email it to 
 Dr. Kim at kimm@nsuok.edu by September 6, 2020. 

 
 

Name_______________________________________ N# ______________________________ 

NSU Email Address______________________________________________________________ 

Semester Expected to Graduate____________________________________________________ 

Plans After Graduation: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Signature _____________________________________ Date____________________________ 
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