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Name:__________________________________________________    Date:____________________ 
 
Student #___________________________________  Major:________________________________ 
 
Quarter/Year of Research:_________________  No. credits:_______   CR/NC___  Graded___ 
 
Faculty Sponsor:_____________________________ Email: _______________________________ 
 
Description of independent project/internship: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature:          Date:    
 
Approval of responsible faculty:__________________________________ Date:___________  
 
Please return the signed form to Fisheries Student Services Office (SSO).  This form will remain on file in 
SSO. 
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