
BUS 134B GROUP DATA SHEET

Check One  º    Section 1G(1200-1315)     Section 2G(1330-1445)  

Date ________________

Class Section & Meeting time________________

Group Name ___________________________________________________________

Group Members:

Name_______________________________ Name_____________________________

email _______________________________ email _____________________________

Name_______________________________ Name_____________________________

email _______________________________ email _____________________________

Name_______________________________ Name_____________________________

email _______________________________ email _____________________________

If you already have a client for your project, please provide the following information.
This will be used to determine the suitability of your project for the course.

Project Name ___________________________________________________________

Client & Primary Client Contact ____________________________________________
(include address, contact information, etc.)

_____________________________________________________________________

_____________________________________________________________________

Brief Description ________________________________________________________

______________________________________________________________________

Please indicate which group member has primary client contact responsibility by putting
a circle around that member’s name.


