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1.

Student's Name: Access ID (e.g., aal1234):

Email: Phone:

Please provide details on your research project. This should include background/literature review that would
serve as the scientific premise for the project, the specific aims/goals that you hope to achieve, and a
reasonable timeline for the accomplishment of these goals.

Project Name:

Research Proposal:




Timeline:
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Advisor Access ID Advisor Date
Student Access ID Student Date
Master’s Program Graduate Director Access ID MS Program Graduate Director Date




