Application Form for CHEM 448

Name of Student:

Email Address:

Programme:

Programme Year: Student Number:

Name of Faculty Supervisor:

Start Date:

End Date:

Project Description:

Minimum Prerequisites (set by supervisor):

Time Commitment:

| intend to enrol in CHEM 448 for __ credits. | have met with Professor and
discussed the project described above and he/she agrees to supervise me for this course. | am
prepared to make the time commitment to this course described above. In addition, | meet the
prerequisites for the course as outlined above.

Student Signature:

Faculty Signature:

UG Advisor’s Signature:

Status (internal):

Return this completed form to the Undergraduate Program Coordinator in the Chemistry, Room
D223 - 2036 Mall Mall.



