IUE FoM
APPLICATION FORM for RESEARCH SKILLS
Date:

Name:

Student ID:

Section 1:

Fields of interest (If applicable): ……………………………………………………………………
Section 2:

A. Expectations from the laboratory study 

(get familiar with general laboratory skills, work in a research project, etc.)

……………………………………………………………………………………………………………..

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

B. Name of the Advisor you work/want to work with: ……………………………………………………………………………
Section 3:

Anticipated/Requested time period to study in the laboratory: 

………………………………………

Anticipated/Requested Date of Start:
……………………………………..
Signature
