
APPLICATION FOR BIOT-X 498
Date:_____________________ Name:_____________________________________ 

IU Email address:_______________________________

Faculty mentor:_____________________________________   Department:_____________________ 

Faculty mentor email: ______________________________

I am applying for _______credits for

 Fall  ☐  Spring  ☐ 

    SSI ☐  SSII  ☐  of 20______. 

I understand that I am responsible for registering for BIOT-X 498 _____ initials 

Please provide a brief (1 or 2 paragraph) summary below of the individual research 
you plan to complete this semester and in future semesters.  

Student Signature:_____________________________________________________________________

 Faculty Mentor  Signature :____________________________________________________________

* BIOT-X 498 guidelines: 3 hours in lab per week = 1 credit hour earned, for spring or fall 
semester (16 weeks).

Summer session (6 weeks): a minimum of 6hours per week = 1 credit hour earned.

Ultimately, the number of weekly hours in the lab for number of credit hours earned 

is at the discretion of the lab mentor.

Please send this form to biougrad@indiana.edu to receive permission to enroll

samle
Text Box
*Faculty mentor can also provide approval by emailing biougrad@indiana.edu
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