Michigan State University
Child Development Laboratories

Course Project Request From

To take advantage of learning opportunities for your course at the CDL, please complete the
following Course Project Request form.

I.  lIwould like to schedule a class project at:
CDL, Central School, East Lansing
O cpL, Wilkshire Early Childhood Center, Haslett
O Both sites
II.  Contact information
Name of Instructor
Business Address

Business Phone

Email Address

Il. Affiliation

What is your University Affiliation?

O Undergraduate

O Graduate
O Faculty

G Other - Please specify:

Project will satisfy requirements of:

Class Paper

Course

Other - Please specify:




IV. Date(s) when project will be conducted:

Please specify date(s) From To

Classroom(s)/Age(s) with which research will be conducted:

For students requesting use of the CDL for a course project, please complete the rest of the
application.

If you checked "Course" in the question above, please provide the course name and number:

If this project is being conducted under faculty supervision, please give the name of the project advisor(s).

Project Description

For course instructors requesting use of the CDL for class projects, briefly describe your
objectives for the project. Some examples from previous semesters include interviewing a Head
Teacher about her/his philosophy of practice, designing an eye gaze project to be used with
children in the 3 year old classroom, implementing literacy activities with a 4 year old, leading a
creative movement activity.

Insert box for instructor comments

Submit paperwork to cdl@msu.edu

For information on required paperwork for the CDL, please go to
http://hdfs.msu.edu/sites/default/files/u13/Paperwork%20Required%20t0%20Interact%20With%20Children.pdf
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