Biological Sciences Department

BIOL 490/498 Registration Form 
2019-2020
Submit this form to Student Services by September 9th,2019 for Fall 2019, January 10th, 2020 for Winter 2020
Name: ___________________________________ID#: ________________________

CCID:  ________________________________________________________________
	 FORMCHECKBOX 

	BIOL 490 – Reading Project
	 FORMCHECKBOX 

	Fall Term
	
	 FORMCHECKBOX 

	Winter Term

	 FORMCHECKBOX 

	BIOL 498 – Research Project
	 FORMCHECKBOX 

	Fall Term
	
	 FORMCHECKBOX 

	Winter Term


	
	Program
	Area 

	 FORMCHECKBOX 

	BSc Honors
	

	 FORMCHECKBOX 

	BSc Specialization
	

	 FORMCHECKBOX 

	Other
	


Please print a BRIEF description and title of work to be done during the term

	TITLE (max. 55 characters, including spaces)
	

	

	DESCRIPTION:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please Note:  Supervisor MUST be from the Biological Sciences Department

	Student’s Signature:
	
	
	Date:
	

	Supervisor’s Name: 
	

	
	Signature:
	
	Date:
	

	Co-supervisor (if applicable-see below)
	
	Dept: 

	
	Signature:
	
	Date:
	


Emergency Contact Information: (must be the lab that you will be working in)
	
	Room Number:
	

	
	Phone Number:
	                                                                         

	
	Supervisor’s Email:
	                                                                                                                 

	
	Co-Supervisor’s Email:
	______________________________________________________


(Co-Supervisor only required if student is doing project with professor outside Biological Sciences)

Course registration is done in the Student Services Office, CW 405, BioSci. Bldg.

