CHEM 3000/4300* Undergraduate Research Mentor Approval Form
RETURN FORM TO CHEM ADVISING Room 204 or 205 for registration

P-L-E-A-S-E  P-R-I-N-T

Mentor's Name:

Mentor's Phone:

Student’s Name:

Student’s TechID:

Student’s email

The undersigned mentor agrees to supervise this student in:
(Check the course and semester, then add the CRN)

O CHEM 3000 - CRN for O1 or O2 or O3 credithours

for semester: 0O Sumlorll O Sum Long
(insert year in
the appropriate O Spring

O CHEM 4300 - CRN

for semester: O Summer | O Summer
(insert year in

the appropriate 0O Fall O Spring
blank)

A written report and oral presentation/poster session is required for the successful completion of
CHEM 4300 regardless of the choice of research mentor or research topic. A copy of the report
must be submitted to your mentor by the last day of classes. Failure to complete both of these
requirements will result in a failing grade being posted to your transcript.

Project Name:

please print

Student’s Signature: Date

Mentor’s Signature: Date

Date registered by RE=ET

All students are responsible for attending a lab safety lecture or completing the online course during the first
week of the lab. A student may not enter the lab until the training is completed and a valid certificate is on
file. Failure to complete the laboratory safety training will result in the student being removed from the
course for the duration of the semester. By signing this form you agree to these conditions and to being
enrolled by the advisor. DAD412020
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