
CHE	I499	
* To	be	completed	by	student,	signed	by	Research	Professor,	and	submitted	to	Andrea Falcone	in	CAT	280.

Name	of	Student	 ID	

Name	of	Faculty	Sponsor	

Term	 Fall	 20	 - 20
Winter	
Spring	
Summer	

Title	(30	characters	max):	
One	character	per	dash.	DO	NOT	exceed	dashes.	(Spaces	are	characters.)	

__		__		__		__		__		__		__		__		__		__		__		__		__		__		__		__		__		__		__		__	__		__		__		__		__		__		__		__		__		__	

Please	register	me	for	 	credits	of	CHE	I499	

_______________________________________________________________	 	Date	
Signature	of	Student	

I	agree	to	sponsor	the	student	and	project	described	above	

_______________________________________________________________	 						Date	
Signature	of	Faculty	Sponsor				


	Name of Student: 
	Name of Faculty Sponsor: 
	ID: 
	Fall: Off
	Winter: Off
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	year1: 
	year2: 
	credits: 
	Date 1: 
	Date 2: 


