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**This	
  is	
  NOT	
  the	
  application	
  for	
  SURF,	
  Exploration,	
  or	
  Journeyman	
  grants.**	
  

	
  
Student	
  Name	
  _____________________________________________	
  	
  	
  Phone	
  ________________________________	
  

Student	
  VIP	
  ID	
  _____________________________________________	
  	
  Email	
  	
  ________________________________	
  

Course	
  	
  	
  SCHC	
  	
  497	
  	
  	
  __________	
  	
  	
  	
  	
  	
  __________	
  	
  	
  	
  	
  ____________	
  	
  	
  Major	
  ________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Course	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Section	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Credits	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Schd.	
  Code	
  
	
  
Term	
  ______	
  Fall	
  	
  ______	
  Spring	
  	
  ______	
  Summer	
  	
  (write	
  in	
  the	
  summer	
  term)_____________________	
  

Year	
  _________________________	
  

Instructor’s	
  Name	
  __________________________________________________________________________________	
  	
  

Research	
  Topic	
  _____________________________________________________________________________________	
  

Research	
  Summary	
  (add	
  additional	
  sheets	
  if	
  needed)	
  	
  	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

Objectives	
  (add	
  additional	
  sheets	
  if	
  needed)	
  	
  	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________	
  

SCHC	
  Undergraduate	
  Research	
  Contract	
  
Instructor	
  and	
  Student	
  Complete	
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Student	
  to	
  Complete	
  
	
  
I	
  certify	
  that	
  this	
  research:	
  	
  	
  	
  	
  Will	
  be	
  used	
  as	
  part	
  of	
  my	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ______	
  Major	
  	
  ______	
  Minor	
  	
  ______	
  Cognate	
  

	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________________________________________________	
  

Signature	
  of	
  Major/Minor	
  Department	
  Chair,	
  Undergraduate	
  Director,	
  or	
  Advisor	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _	
  

_________	
  	
  	
  	
  	
  Will	
  NOT	
  be	
  used	
  as	
  part	
  of	
  my	
  major,	
  minor	
  or	
  
cognate.	
  	
  	
  	
  	
  	
  

I	
  certify	
  that	
  the	
  above	
  information	
  is	
  complete	
  and	
  accurate.	
  
(All	
  required	
  signatures	
  must	
  be	
  obtained	
  to	
  register.)	
  
	
  	
  	
  
Student	
  Signature	
  _____________________________________________________	
  Date____________________	
  

Instructor	
  Signature	
  __________________________________________________	
  	
  Date	
  _____________________	
  

SCHC	
  Dir.	
  Undergraduate	
  Research	
  ________________________________	
  	
  Date	
  _____________________	
  

SCHC	
  Dean	
  	
  _____________________________________________________________	
  	
  Date	
  _____________________	
  

Completion	
  of	
  this	
  form	
  does	
  not	
  constitute	
  registration.	
  Present	
  completed	
  form	
  to	
  SCHC	
  
Student	
  Services	
  in	
  Harper	
  College	
  to	
  be	
  registered.	
  	
  With	
  regard	
  to	
  the	
  SCHC	
  Senior	
  Thesis,	
  
please	
  remember	
  that	
  you	
  may	
  not	
  receive	
  academic	
  credit	
  twice	
  for	
  the	
  same	
  work.	
  	
  Your	
  
Senior	
  Thesis	
  may	
  be	
  a	
  continuation	
  of	
  your	
  undergraduate	
  research,	
  but	
  may	
  not	
  be	
  identical.	
  
Please	
  keep	
  a	
  copy	
  for	
  your	
  records.	
  
	
  


