
Faculty Sponsor Form for Research
(required for registration into BIOL 4222, BIOL 3224, CHEM 4222, CHEM 3224, and PHYS 3224)
Student Name ____________________________________________________________

Laker ID #_______________________________________________________________

Name of Faculty Research Sponsor ___________________________________________

Name of Faculty research course coordinator ___________________________________

Semester to register ___________________________________________

Course prefix and number __________________

CRN___________________

I, ________________________________, agree to serve as faculty sponsor for 

                  Faculty sponsor
__________________________ during the ___________________ semester.

            Student




    Term/Year

____________________________________________________________     

_______________________

Signature of Faculty Sponsor





Date

____________________________________________________________     

_______________________

Signature of Department Head




Date

