
Undergraduate Research in Biomedical Sciences Registration 
Request

Directions 
It is your responsibility to identify a research opportunity you wish to pursue and submit the 
application for course credit. 

Deadline: Application is due by the final day of add/drop for the semester you are 
applying for. 

Steps: 

1. Download or print the application on page 2
2. Complete the application
3. Request a signature from your research mentor
4. Submit the application for approval using the button or QR code below
5. If approved, you will be enrolled in MIC 498 and notified accordingly

SUBMIT FORM

https://forms.clickup.com/36136503/f/12ethq-15397/AY4KHUKFML6B67TJ65


Undergraduate Research in Biomedical Sciences 

Fall 20 ____ Spring 20 ____ Summer 20 ____ 

Student: ______________________________________  Person Number:___________________ 

Email address: ______________________________________

Credits (please select one):  

 1 credit (3 hours per week, 45 total hours)      3 credits (9 hours per week, 135 total hours) 

 2 credits (6 hours per week, 90 total hours)      4 credits (12 hours per week, 180 total hours) 

Research Site: 

    On campus location: ______________________________________   

     Off campus location: ______________________________________ 

Brief description of the scope of the student responsibilities and learning objectives, including: 

1.) Title 2.) Student Goals and 3.) Methods to be learned

All parties whose signatures appear on this form agree to the conditions specified above.  The student understands that 
s/he will be expected to keep a time sheet and that a 2-3 page written report based on the research experience must be 
submitted by the last day of classes to the program director before a grade can be assigned. 

SIGNATURES: 

__________________________________________ ___________________ 
Student Date 

__________________________________________ ___________________ 
Research Supervisor Date 

Research Supervisor Information: (please print neatly) 

Printed Name: _________________________________________________________ 

Phone Number: ___________________________ Email: ______________________ 
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