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Please complete this form and submit it to
the Center for Undergraduate Research Office as prescribed.

Student Name:

Mentor Name:

Research Project Title:

1. Describe your progress (relative to your timeline) this semester in 300 words or less.

2. Describe any setbacks you have encountered this semester, including a description of how
these setbacks have modified your timeline and/or goals for the project.

3. Does your project involve humans, vertebrate animals, infectious agents or biohazardous

materials?
no [ ] ves

If YES, have you obtained and submitted to us evidence for approval of your research
project by the appropriate compliance committee (IRB)?

NO YES




4. Please enter your research project summary to include the purpose of the research, project
goals, progress to date, and references. A numbered or bulleted list is permissible:

Student Signature: Date:

Mentor Signature: Date:
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