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MCB 290/492 Faculty Permission Form For Research Experience in MCB Laboratories

Please provide completed form to MCB Core Curriculum Office (252 Davenport Hall) for CRN.
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Student’s Name: Preferred Email:
Student’s Signature: Date:

Student UIN (9-Digit UIUC ID#): Network ID:
College: Curriculum:
Class Code (Fr, So, Jr, Sr): Phone:

Faculty Research Advisor’s Name:

Faculty Advisor’s Signature: Date:
Faculty Advisor's College: Faculty Advisor's Department:
Email: Office Phone:

Title of Proposed Research Project:
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