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Semester:      Number of credits (each credit requires  
       approximately 45 hours of work): 
 
Student’s name:     Student ID#:      
 
 
Name of research supervisor: 
 
 
Name of research project: 
 
 
Description of research project: 
 
 
 
 
 
 
Description of your responsibilities and activities: 
 
 
 
 
 
 
Research skills to be used: 
 
 
 
 
 
 
Schedule for meeting with research supervisor: 
 
 
 
 
 
____________________________________  ________________ 

         Student’s signature     Date 
 
____________________________________  ________________ 

Research supervisor’s signature      Date 


