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This form is intended to document a student’s research performance. It is to be filed quarterly until project completion.

Student:

Project Start Term/Date:

Project End Term/Date:

Project Title:

Supervisor Signature:

Advisor Signature:

Please outline the nature of the research and the methods proposed for gathering data or information.
Attach an additional sheet if needed. If done as part of a funded research project, include account number.

Program Director Signature:

This form must be approved prior fo the start of the apprenticeship. Student must secure signatures of the faculty member who has agreed fo

supervise the project and the Program Director before putting this on file with the Program Manager.
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