College of Engineering

REQUEST TO REGISTER FOR BE 452

Students: Please complete all fields outlined in blue and sign by typing into the appropriate field. Please e-mail the
completed form to the faculty member supervising the proposed research for review; you may need to meet with your
research supervisor to discuss your request. Questions should be directed to Mindy Hicks mjhicks@bu.edu.

Student Name: BU ID#:

Major: E-Mail Address:

Supervising Instructor's Name:

Course Number: BE 452 Credits:

Semester of Registration:

*BE 452 is only pass/fail and cannot satisfy any degree requirements.

Brief summary of research:

(e.g., to conduct research in the field of..., to prepare a thesis on..., to design a..., to fulfill requirements for [course #]
independently, to study [subject matter] independently, etc.)

|:|Detailed summary of research is attached.

A one page proposal or detailed summary of goals, signed and dated by your supervising instructor must be attached to
this form. Students must include how their work will be evaluated/assessed and graded (e.g., project, paper, etc.).

Student Signature:

Date:

Faculty: Please review the student petition and indicate your recommendation and any comments in the fields outlined
in red below. Please digitally sign and submit the form via e-mail to engrec@bu.edu.

D Recommend
[ | Do Not Recommend

Supervising Instructor's Signature Date

Comments:

Department Use Only

[] Recommend
[ ] Do Not Recommend

Departmental Signature Date

Comments:

01/27/20
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