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Description automatically generated with medium confidence]       CENTRE FOR NEUROSCIENCE

OVERRIDE FOR NEUR 4F90, NEUR 4F91 AND NEUR 4F92
Student/faculty agreement form
	
Name: ______________________ Signature:  __________________________

Student Number: _______________    Telephone Number: ______________

Email Address: ____________________________________________________

Date: __________________

Topic: ___________________________________________________________
	
           ___________________________________________________________

Supervisor’s Name:  ___________________ Signature: _________________


Term: 	       Fall     	      Winter	         Spring	          Year: ___________


	COURSE
	NUMBER
	DUR
	SEC
	COORDINATOR’S
SIGNATURE


	NEUR
	4F90
	_____
	_____
	_____________________________
Print name/Signature


	NEUR
	4F91
	_____
	_____
	_____________________________
Print name/Signature


	NEUR
	4F92
	_____
	_____
	_____________________________
Print name/Signature



	Submit this form to the Administrative Assistant for the Centre for Neuroscience MC F218; neuroscience@brocku.ca
	Students must registrar using the web registration system after the overrride has been processed and entered into the system.

	This form is to be completed after your application to Year 4 Studies has been signed, accepted and in your file at the Office of the Registrar updated.
	Your signature certifies that you and your student have met and discussed a mutually agreeable project for NEUR 4F90/91 thesis or a NEUR 4F92 research essay.

	For Forms and Guidelines visit: https://brocku.ca/mathematics-science/neuroscience/student-resources/
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