UNDERGRADUATE RESEARCH REGISTRATION FORM

[bookmark: _GoBack]


NAME: _________________________________________	DATE:  _______________________
PSU IDENTIFICATION #:  ________________________	SEMESTER STANDING:  _______
ACADEMIC AREA (circle one):    FOR	   SOILS   	  WFS     
LEVEL (circle one):	494 	494H
SEMESTER OF RESEARCH:  _______________________CREDITS (1-12): _______________
INSTRUCTOR:  _________________________________
BRIEF DESCRIPTION OF RESEARCH:
_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________________


STUDENT’S SIGNATURE:  ________________________________ DATE:  ____________

INSTRUCTOR’S SIGNATURE:  _____________________________ DATE:  ____________


PLEASE RETURN FORM TO: 113 FOREST RESOURCES BUILDING

OFFICE USE ONLY: 
DATE ADDED TO STUDENT’S SCHEDULE:  _____________________________________

CLASS NUMBER:___________________		SECTION:  _______________

· ASSIGNED INSTRUCTOR  
· ASSIGNED WORKLOAD %  
· ASSIGNED GRADING BASIS  

