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Student Name: _______________________________________ SID: ___________ 

Major Department: _______________________________  Current GPA: ____ 

Faculty Supervisor’s Name: _____________________________________________ 

Number of Units (circle one):  1 2 3 4 5 6 

Semester and Year of Directed Research: ___________________________________ 

Research Project: _____________________________________________________ 

Tasks that student will be engaged in and/or accomplish over the semester: 

___________________________________________________________________ 

___________________________________________________________________ 
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Student Signature: _______________________________ Date: ________________ 

Faculty Signature: _______________________________ Date: ________________ 
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Program Director/Coordinator : 

Approval (circle one):  Approve  Deny  

Signature: ___________________________________ Date: _________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Staff: Permit Issued (circle one): Yes  No 

Signature: ___________________________________ Date: _________________________ 


