Department of Biological Sciences

BIOL 499 Registration Form

2019-2020
Submit this form to Student Services by September 9th, 2019
NAME:________________________________________________________________________ID#:______________
CCID:__________________________________________________________________________________________ 
	
	Program
	

Area 

	 FORMCHECKBOX 

	BSc Honors
	

	 FORMCHECKBOX 

	BSc Specialization
	

	 FORMCHECKBOX 

	Other
	


	TITLE: (max. 55 characters including spaces)

	

	DESCRIPTION: (Please print a BRIEF description of work to be done during the term)


	

	

	

	

	

	

	

	

	

	

	

	


PEER GROUP student will be joining for Oral Presentation (determined by Supervisor):  Check one.

NOTE: Students in the Animal Biology, Bioinformatics, Immunology & Infection or Plant Biology programs should choose from one of the following Peer Groups.

□ Ecology

□ Microbiology & Biotechnology 
□ Molecular Biology & Genetics

□ Physiology, Development & Cell Biology
□ Systematics and Evolution
Main supervisor MUST be from the Biological Sciences Department
	Student’s Signature:
	
	  Date:
	

	Supervisor’s Name:


	

	
	Signature:
	
	Date:
	

	Co-supervisor’s Name:
	
	Department:
	

	
	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:
	


