
IMB Research Assistanship Form (Spring, 2005)

Name_____________________________________  # of semesters completed at CMU ___________

SS#/Student ID___________________   Email______________________       Phone_____________

Research Course Number:  18-980  Units (circle one)    9     12     15      18       other _________
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Signatures

Student ____________________________________ Date ___________________________

Research Instructor __________________________ Date ___________________________

Research Instructor (printed) ______________________________________________________

Department Approval _________________________ Date ___________________________


