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Research Approval Form

Name (Please Print) Date
Student ID# Course, Department and Number
Student email address Semester and Year

Description of proposed project (add a word/pdf document if necessary)

It should be understood that a three-unit course requires approximately 8-10 hours
of work/week. It is also expected that there will be regular meetings between
instructor and student, and that evidence be provided to enable the instructor to
assess the quality of the project undertaken.

Student name (print) Faculty name (print)

Student signature Faculty signature
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