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Faculty Sponsor Form for Research
(required for registration into CHEM 3230/3231, CHEM 4230/4231, PHYS 3230/3231 and PHYS 4230/4231)

Student name _________________ 		

Laker ID #____900________

Name of faculty research sponsor _____________________________

Name of faculty research course coordinator _____________________________

Semester to register ________

Course to register ________		



I, _______________, agree to serve as faculty sponsor for 
         Faculty sponsor

_______________ during the semester stated above.
        Student					    




____________________________________________________________     		_______________________
Signature of Student						Date




____________________________________________________________     		_______________________
Signature of Faculty Sponsor						Date




____________________________________________________________     		_______________________
Signature of Department Head					Date



	Administrative use only
Course prefix and number __________________		CRN___________________





image1.emf

