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  &	
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Undergraduate	
  Research	
  	
  
Registration	
  /	
  UR	
  Volunteer	
  Form	
  	
  

Instructions:	
  	
  

• Once	
  you	
  have	
  been	
  matched	
  with	
  an	
  instructor	
  by	
  the	
  Director	
  of	
  Undergraduate	
  Research	
  &	
  
Summer	
  Programs	
  for	
  an	
  Undergraduate	
  Research	
  experience	
  fill	
  out	
  this	
  form,	
  and	
  have	
  the	
  
Instructor	
  sign	
  it	
  and	
  you	
  sign	
  it	
  too.	
  	
  
	
  

• Hand	
  this	
  into	
  the	
  Department	
  Office	
  before	
  the	
  registration	
  deadline	
  	
  

	
  
Student	
  Name:	
  	
  	
  _____________________________________________________________________	
  

Person	
  Number:	
  ____________________________________________	
  
	
  
Student	
  Academic	
  Department:	
  	
  _______________________________________________________	
  
	
  
Email	
  Address:	
  ____________________________________________________	
  
	
  
Phone	
  Number	
  (where	
  you	
  can	
  be	
  reached):	
  _____________________________________________	
  
	
  
Number	
  of	
  Hours	
  you	
  will	
  
be	
  working	
  in	
  the	
  Lab	
  	
  

If	
  registering	
  for	
  PMY	
  
498,	
  Number	
  of	
  Credits	
  *	
  

Semester	
  	
   Instructor’s	
  Name	
  

	
  
	
  

	
   	
   	
  

*Please	
  note	
  that	
  1	
  credit	
  hour	
  is	
  equivalent	
  to	
  approximately	
  3	
  hours	
  of	
   lab	
  time.	
   	
  Credit	
  Hours	
  
cannot	
  exceed	
  4	
  credits	
  per	
  semester.	
  	
  
	
  
I	
  have	
  discussed	
  serving	
  as	
  an	
  Undergraduate	
  Research	
  instructor	
  and/or	
  Mentor	
  for	
  the	
  student	
  listed	
  on	
  
this	
  form.	
  	
  The	
  student	
  and	
  I	
  have	
  agreed	
  on	
  the	
  number	
  of	
  hours	
  (credits)	
  and	
  responsibilities	
  for	
  the	
  
semester	
  listed	
  above.	
  	
  
	
  
__________________________________________________________	
  
Instructor	
  Signature	
  &	
  Date	
  	
  
	
  
I	
  understand	
  the	
  expectations	
  and	
  responsibilities	
  associated	
  with	
  Undergraduate	
  Research	
  for	
  the	
  semester	
  
listed	
  above.	
  	
  	
  	
  I	
  understand	
  that	
  I	
  am	
  responsible	
  for	
  any	
  financial	
  charges/tuition	
  charges	
  (if	
  applicable)	
  
added	
  to	
  my	
  bill	
  if	
  taking	
  the	
  course	
  for	
  credit	
  and	
  being	
  force	
  registered:	
  
	
  
___________________________________________________________	
  
Student	
  Signature	
  &	
  Date	
  	
  
	
  

Department	
  Use	
  Only	
  
Research	
  Match	
  Approved	
  by	
  RVR:	
  	
  	
   Date	
  Registered:	
  	
  

	
  
	
  


