


CH 399 Research Agreement Form 
 
Approvals 
 
Student: I agree to the requirements of CH 399 and the project described above. 
 
 
Name ___________________ Banner ID ________________ Date  _______________ 
 
 
Faculty Mentor: I agree that ___________________ may register for: 
 
 
_____ CH 399 A  
_____ CH 399 B 
_____ CH 399 C 
 

_____ Fall 
_____ Spring 
_____ Summer 
 

20___ 
 
 
 

This student may register for CH 399 D _____ 
 
 
Faculty Mentor Name ________________ 
Date ____________________ 
 
 
 
 
Office Use Only 
 
_____ Entered on spreadsheet 
_____ SFASRPO Permission Given 
_____ Student notified 


