
Faculty Advisor EDT SuperApp & PAF Verification Form (2024-25) 
For the Faculty Advisor’s responsibility, please refer to the APSC Student Group Resources Faculty 
Advisor website.  

Team Name 
Engineering Design Team: 

Faculty Advisor Information 
Faculty Advisor Name: 
Date (mm/dd/yyyy): 

As a Faculty Advisor, I confirm I have reviewed and signed off on the following team documentation 
(please indicate using the checkbox). 

• SuperApp renewal forms

☐Basic Information
☐Funding Spreadsheet
☐Group Policy Handbook

• Project Overview Forms, including*:

By signing this document, I confirm that I am the Faculty Advisor for the Engineering Design Team. I have 
reviewed all listed above documentation and support this team’s projects. 

_____________________________ 

Faculty Advisor 

*Please list all Design Projects and PD Opportunities in the above text box.

https://experience.apsc.ubc.ca/student-groups/engineering-design-teams/faculty-advisors
https://experience.apsc.ubc.ca/student-groups/engineering-design-teams/faculty-advisors
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