
  

  

 
     

          

     

 

 

                 

 

                                

 

   

 

   

 

  

 

 

  

 

 

   

 

  

 

  

 

 

     

 

 

 

 

 

 

    

                                                                         

 

 

                                              

                         

BSC 390 HONORS THESIS RESEARCH IN BIOLOGICAL SCIENCES


PROPOSAL FORM



This form must be submitted to the departmental office for approval by the Department Chair or 

Undergraduate Director by 12:00 NOON on the last day to add classes for the semester that you will 

be enrolled in BSC 390 so that appropriate permits can be issued.

Student Name: Student CWID:

Number of Semester Hours: Term/Year: Section No:  CRN: 

Faculty Sponsor Name: 

Research Title: 

I ______________________________ am expected to put in the necessary time and 

effort to complete the research (one semester hour = a minimum of three hours per week 

in the laboratory or field).  I will also complete a final thesis including:  objectives of the 
research, materials and methods, results, conclusions, and pertinent literature.  Failure to 

meet these course requirements will result in a grade of Incomplete (I) or F, depending 

on the circumstances. Furthermore, by signing below I acknowledge that BSC 390 is an 
enrichment course and that only a total of 4 credit hours of enrichment coursework may 
count toward the biology major requirements. BSC 390 may be repeated multiple times 
to achieve the 4 hours of enrichment course credit towards the majors requirements or 
those hours can be a combination of BSC 390 and other enrichment courses.

Additional requirements: 

Signature of student _________________________________________ Date: 

I  ________________________________ will provide instruction and resources to 

facilitate accomplishment of the research assignment.



Signature of faculty sponsor____________________________________ Date: 

______________________________ or ________________________________


Signature of Signature of 

Undergraduate Director Chair of BSC 
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