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Please indicate your agreement to the following conditions by initialing below. 

a. At the end of the semester, I am responsible for reminding my research adviser to submit an evaluation and
grade, by email, to the instructor of record (Ben Fofana, fofanai@bc.edu).
b. I agree to the requirements and expectations described by the principal investigator.
c. I acknowledge that the work for course credit cannot be part of paid employment.
d. I acknowledge that two semesters of UG research for credit in the same laboratory must be completed in order
to earn 3 credits toward the electives or the advanced experience requirement of the biology major.

_____________ 
Student Initials                              

______________________________________________ ___________________________ 
Student        Date     

_______________________________________________ ___________________________ 
Principal Investigator Date     

_______________________________________________  ___________________________ 
Professor Ben Fofana          Date  

<2;8%5(-,)*

/0*1,*"233,4*0(5*16*5.,*)5(4,85*

Please submit this completed and signed form to Sile Ni Scanlain in Higgins 355E before the first day of classes for the semester 
to which this contract applies.  
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