Department of Biological Sciences

BrOCk Student/Faculty Agreement

University

BIOMEDICAL SCIENCES

Student/Faculty Agreement Form

We certify that we have met and discussed a mutually agreeable project
for a BMED 4F90/4F91 thesis or a BMED 4F92 research essay.

Course: (O BMED 4F90/4F91 (O BMED 4F92

Term: O Fall O Winter O Spring

Year:
Topic:
Supervisor: Signature:
Co-Supervisor: Signature:
Student: Signature:

Student’s e-mail address:

Student I.D.#:

Student Major:

Date:
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