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Request for Undergraduate Research Course

OFFICE oF THE REGISTRAR — 350-4500

ONE STOP STUDENT SERVICES, 253 UNIVERSITY HALL

This form isto request an Undergraduate Research course and should be submitted at the time of registration. If the
course is a Special Topics class, do not use thisform. Thereis a separate form that should be used for courses numbered
DEPT 171-476.

Student Name SID# Instructor Name
Course Title Semester Hours (1-6) Sponsoring Dept
Semester and year __Terml __Termll __ Termlll

If research will be conducted outside of the U.S., please provide the name of the country

1. Project title and research question:

2. Outline of project:

3. Methods and dates of evaluations:

4. Dates and times of meetings between instructor and student:

5. Please attach a short abstract of the project (3 copies).

Signatures:

Student Date
Faculty Research Advisor Date
Department Chair Date

Date received: Date added to schedule: By:

WHITE: Registrar YELLOW: Instructor PINK: Sudent
Rev. 02/09



