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Last Name:  First Name:   

RUID:  Email:  Class:  

Overall GPA:  Semester (Spring or Fall):  Year: 

 
SEMESTERS (SPRING / FALL) AND YEARS THAT YOU PREVIOUSLY COMPLETED 
RESEARCH FOR CREDIT OR INDEPENDENT STUDY: 
 
Semester 1: 
 
Semester 2: 
 
Semester 3: 
 
Semester 4: 
 
 
RESEARCH MENTOR INFORMATION:  Mentor Name:  
 
Address:  
 
Phone:       Email:  
 
 
PROJECT INFORMATION: 
 
Project Title:   
 
 
 
 
SIGNATURES AND APPROVALS: 
 
Please confirm:   
 

I have taken at least one semester of research previously and will thus be taking 447:430 Effective  
             Communication Skills in Genetics this semester. 
 
 
I understand the requirements, responsibilities, and due dates associated with registration for this 
research course as described in the Genetic Major Student Handbook: 
(http://genetics.rutgers.edu/students-academics/undergraduate/student-forms). 
 
 
Student’s Signature:_____________________________________________  Date:_____________________ 
 
 
 
SPN for 447:430:_______________________________________________ 
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