The City Department of Biology
University

OfNeWYOTk 2900 Bedford Ave. » Brooklyn, NY 11210
c e e TEL 718-951-5396 « FAX 718-951-4659
http://www.brooklyn.edu/biology/
Laboratory Research (BIOL 5001 & 5002)

Pre-requisite for BIOL 5001: Biology 1001, Biology 1002 and permission of the sponsoring faculty
member and department chairperson.

Pre-requisite for BIOL 5002: Biology 5001

Instructions for how to register:

Check you have satisfied the above pre-requisites.

Find an appropriate Research Mentor in Biology or a relevant department.

Complete this form.

Get your Research Mentor to sign the form.

Save the form as CourseNumber_YourLastName e.g., BIOL5000_Peters.pdf

6. Submit this form to this link https://www.dropbox.com/request/naeiao0hMm8SYfJ1SsF4

A o

Once submitted, the Chairperson will review the form and grant permission to enroll in the course.

Note that only completed forms will be considered for review.

Student Name:

CUNY First ID:

Email:

Phone:

Semester: Fall ||_ Spring Summer

Course BIOL 5001 BIOL 5002

Descriptive title of research topic:

Research Mentor Name:

Signature: Date:



https://websql.brooklyn.cuny.edu/courses/ShowCourse.do?redirect=/acad/course_info.jsp&1=1&dsc=BIOL.&crs_num=5001&div=U
https://websql.brooklyn.cuny.edu/courses/ShowCourse.do?redirect=/acad/course_info.jsp&1=1&dsc=BIOL.&crs_num=5002&div=U
https://www.brooklyn.edu/biology/research/
https://www.dropbox.com/request/naeiao0hMm8SYfJ1SsF4
Shaneen Singh
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