
CHEM 4000 4.0/8.0 - HONOURS RESEARCH PROJECT Registration Approval Form 
 
Instructions 
Complete part 1 of this form in the term preceding your intention to register in CHEM 4000.  Registration in the 
course will be blocked until approval is given.  Return the completed form to the undergraduate assistant in the 
Main Chemistry Office (CB 124). 
 
 
PART 1:  TO BE COMPLETED BY STUDENT (please print clearly) 
 
NAME:  ____________________________________   STUDENT #             
 
DEGREE PROGRAM(circle one):  Spec. Hons Chemistry or Spec. Hons P&B Chemistry or Hons Chemistry  
 
E-MAIL:____________________________________    

(Please print clearly) 
 
Term Requested: Choose One 
 
CHEM 4000 8.0 TERM:  FW   or  SU      OR    CHEM 4000 4.0 TERM:   F     W     S  
 
 
EXPECTED GRADUATION:   Fall – October 20____    Summer – June 20____ 
 
 
Total credits you will have completed by the start date:         
(Include SU credits if applying for FW term and include FW credits if applying for SU term) 
 
What type(s) of chemistry research are you interested in doing? (Check all that apply) 
Analytical Chemistry   
Atmospheric Chemistry  
Biochemistry    
Biological Chemistry   
Inorganic Chemistry   
Organic Chemistry   
Physical Chemistry   
Theoretical Chemistry   
Other?                  
 
You will be notified by email of your approval to take this course.  When you receive your email approval, pick 
up your form from the Chemistry Office.  To find a supervisor for your project you should speak to chemistry 
professors doing research in your field(s) of interest.  While informal discussions with potential supervisors may 
take place prior to your formal approval, commitments for supervision will not be given by any professor until 
your registration approval form is approved and signed by the course director.  Once a supervisor is found, have 
this form signed by your supervisor and return it to the Chemistry Office (CB 124). 
 
PART 2:  OFFICE USE ONLY - Do not write below this line       
 
 
Approval of Course Director_______________________ Date_________________________________ 
 
 
Supervisor Name________________________________ Supervisor Signature_____________________ 
       (please print clearly)   
 
Date ____________________ 


