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Client User Interface Prototype Acceptance Form 
 
Client Name:    _________________________ Project Name:  _________________________                      
Student Team: _________________________                    Date:  _________________________ 

Recorded Shortfalls of the prototype (if any): 
 
 
 
 
 
 
 
 
 
Additional Comments about the Client’s Acceptance: 
 
 
 
 
 
 
 
 
 
Suggestions for the remainder of the project: 
 
 
 
 
 
 
 
 
 
ACCEPTANCE 

 

Client Contact #1 

 

 

 

 

Client Contact #2 

On behalf of the Client, I/we have fully reviewed this user interface prototype and confirm that it 
meets my/our expectations other than the notes made above.  I/We also grant consent for the 
student group to continue working on this project for the balance of the current year.  I/We also 
agree to complete a basic User Acceptance Test at the end of this project. 

Accepted (YES/NO):  _____________ 

Name: _________________________  Position/Title: ___________________ 

Email:  _________________________ Phone:_________________________  

Signature:_______________________ Date: __________________________ 

 

Accepted (YES/NO):  _____________ 

Name: _________________________  Position/Title: ___________________ 

Email:  _________________________ Phone:_________________________  

Signature:_______________________ Date: __________________________ 

Note: Capstone Faculty will be contacting clients to discuss this acceptance. 

 


