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Please complete and return to UR Coordinator by the posted deadline for the term.  
If you have any questions, please contact Melonie Sexton, UR@valenciacollege.edu 

A. STUDENT INFORMATION

STUDENT NAME VALENCIA COLLEGE ID (VID)

HOME PHONE (including area code) ATLAS EMAIL	

B. FACULTY MENTOR INFORMATION

NAME EMAIL

C. PROJECT INFORMATION

PRELIMINARY TITLE

THESIS STATEMENT AND RESEARCH QUESTION

DISCIPLINE(S) 

BRIEFLY DESCRIBE THE RESEARCH METHODS AND TECHNIQUES THAT WILL BE UTILIZED:

WILL THIS PROJECT REQUIRE IRB* OR IACUC REVIEW? 	   YES         NO 

CITATION METHODOLOGY:      APA        MLA        CHICAGO STYLE

REGULAR WEEKLY MEETING TIMES MUST BE SPECIFIED: 

DAY OF THE WEEK  						  TIME OF MEETING

D. SIGNATURES OF CONTRACT AGREEMENT

This agreement is between:

STUDENT NAME DATE

FACULTY* DATE

This agreement is approved by:

HONORS COLLEGE DATE

DEAN DATE

*If you plan to do survey research, you will need to submit an IRB application.

Note: Attach an annotated bibliography to this contract that supports your thesis statement.

*Pending completion of LFMP6340 Mentoring in Undergraduate Research

	� I agree to present at the end of term Research Showcase.

OFFICE USE ONLY: CRN #



E. SIGNATURES OF PROJECT APPROVAL (TO BE SIGNED AFTER PRESENTATION)

I certify that the above-named student has satisfactorily completed the Honors project according to honors standards.

FACULTY											           DATE

HONORS COLLEGE										          DATE

F. RELEASE SIGNATURE  

I hereby give permission to display and/or use this Honors project for academic and/or promotional purposes  
and understand that either would be at the discretion of the Seneff Honors College.

STUDENT NAME										              DATE
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