
BU MARINE PROGRAM
RESEARCH FOR CREDIT APPLICATION

Project Title: ___________________________________________________________________________________________________

Student Information

_________________________       _________________________      _____________________________    ________________ 
Last Name                                First Name                               Email                                             UID

__________________________________________________      _____________________________________________ 
Anticipated Graduation Date (Month/Year)                      Research Advisor 

Enrollment Information

Previous research classes (Course Number, semester, credits)
Note: a total of 12 credits of research for credit is allowed toward graduation requirements

_________________________________________________________________________________________________________

Application for: Credits:          2 credits (6 hours per week) 
4 credits (12 hours per week)

            MR 291 (Sophomore Fall) 
              MR 292 (Sophomore Spring) 
              MR 391 (Junior Fall)
              MR 392 (Junior Spring)
              MR 491 (Senior Fall)
              MR 492 (Senior Spring)

Research Information

Expectations and Basis for Grade
Indicate the elements the student must complete, and the percentage of the final grade. Grade should total 100%. Faculty and student
should agree to these expectations.

Element Amount/Description % Grade
______________________  ___________________________________________________________  __________
______________________  ___________________________________________________________  __________
______________________  ___________________________________________________________  __________
______________________  ___________________________________________________________  __________
______________________  ___________________________________________________________  __________

Compliance and Special Reviews
YES   NO     

IACUC

Laser

SCUBA/snorkeling/boats 

International Travel

If you marked YES, please describe any 
approval you have already obtained:



Research Proposal

Background and Significance

Specific Aims

References

Signatures and Approvals

Supervising Faculty Date DSO (if needed) Date

BUMP Director Date Other approver (if needed) Date

______________________________________  ___________   _____________________________  ________

______________________________________  ___________   _____________________________  ________
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