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PHONE:           WORK:    CELL:    EMAIL: 

[   ]   THESIS  [   ] INTERNSHIP WITH REPORT 

 [   ] RESEARCH PAPER       

[   ] CREATIVE THESIS  

[   ] JOURNAL ARTICLE 

[   ] PORTFOLIO REVIEW 

 [   ] SPECIAL PROJECT 

PROPOSED TITLE OR TOPIC (SUBJECT TO CHANGE)  ______________________________________________________________________________________ 

IDENTIFY STYLE MANUAL OR JOURNAL TO USE FOR THIS PROJECT ___________________________________________________ 

WILL THE RESEARCH DESIGN INVOLVE HUMAN SUBJECTS?    Y  N 

WILL THE RESEARCH DESIGN INVOLVE VERTEBRATE ANIMAL SUBJECTS?   Y N 

ARE THERE EXTERNAL FUNDS TO BE USED RELATED TO THE PROJECT?        Y N 
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CHAIR         _______________________________      _______________________________       ______________________________ 

MEMBER      _______________________________      _______________________________       ______________________________ 
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2. attempting to set and meet deadlines and timelines
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if attempting a thesis 
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5. applying to graduate prior to my final semester 

_____________________________________ 
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CHAIR ACKNOWLEDGMENTS: 

I, the undersigned, confirm that I am reasonably available for: 

1. meeting with my student whenever needed 

2. guiding my student’s deadlines and timelines 

3. providing feedback in a timely manner 

4. sponsoring the IRB or IACUC review

5. evaluate if enough progress has been shown to merit IP grade

_____________________________________________ 
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