
PHYSICS DEPARTMENT

INDIVIDUAL INVESTIGATION
CONTRACT

The undergraduate student named has received authorization from the faculty member listed below

to undertake an individual investigation for    _______________________ as set forth herein.
               Semester, Year

STUDENT’S NAME: __________________________________________________

BANNER  ID: __________________________________________________

FACULTY MEMBER:  __________________________________________________

     
         PHY 40096-  _______             CRN: _____________   CREDIT HRS:   ______

TOPIC: _________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

We agree to the aforementioned terms.
 

SIGNED: ________________________________ DATE:________________________
Student

SIGNED: ________________________________ DATE:________________________
Faculty Director

   PROCESSED: ________________________ DATE:______________________

distribution: Department Chair

     UG Coordinator

Faculty Director

     Student     

     Dept. Files            (Individual Investigation Contract  2/04/08 CSK)


