UNDERGRADUATE RESEARCH TEAM
APPLICATION AND CONTRACT -  STUDENT


Applicant’s Name: ________________________________Expected Graduation Date:________

Applicant’s Local Address________________________________________________________

Applicant’s Local Phone Number________________ Applicant’s E-mail __________________


1.  	Please indicate below the amount of directed individual study (DIS) credit that you plan 
to receive through your participation in Dr.  ________’s research team.

	I will enroll in a DIS for _________ hours during the 
	____ Fall term of __________(year)
	____ Spring term of ___________(year)
	____ Summer term of __________ (year)

2. 	Student Background: Include a copy of your transcripts from any colleges or universities from which you have received academic credit.  These can be unofficial copies.  On a separate sheet, identify the courses and other experiences that will enable you to accomplish this project.  This is also an opportunity to address any cause for concern or inconsistency in your academic record, as well as convince the team of your interest and ability to carry out the proposed project.

3.	Student Responsibilities:  I understand that I am a member of a research team and others are depending on me to provide information and assistance in a timely fashion.  I will be assigned tasks that have specific deadlines. If I am unable to perform a task that I have been assigned or to meet a deadline, it is my responsibility to inform my immediate supervisor as soon as possible so that other arrangements can be made.   If I miss one of those deadlines without informing my supervisor, it will adversely affect my grade in the DIS course.









UNDERGRADUATE RESEARCH TEAM
APPLICATION AND CONTRACT - FACULTY

Project to which student will be assigned:  _______________________________
_________________________________________________________________

Required Texts/Other Materials:________________________________________

Required Co-Requisite Courses;________________________________________
Basis of  Student’s Grade:
	Research Tasks
	Date to be Completed
	Percent of Grade

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	



Student Signature:_________________________  Date:_____________

Faculty Signature:_________________________  Date:_____________
