20.BME Application

Student’s Name:__________________________________		MIT ID:__________________
		    (family)	     (first)	(M.I.)	 

MIT Course (major): _________________      Email:_________________________________________

Semester for registering 20.BME:    Fall  /  Spring of Year:__________      Credit Unit: _____12______

[bookmark: _GoBack]STUDENT: Fill out this form in order to get credit for up to 12 units of 20.BME, which is a pre-arranged UROP counting for BME minor requirement. This should be approved and submitted to the BE Academic Office, Rm.16-267, by ADD DATE of the semester you are registering for 20.BME. Have your UROP advisor sign this form, and submit the completed application (along with a 2 page proposal document) to a BME minor program director, for final approval. 

In order to get the credit, a final UROP report should be submitted to the BME program director by the last day of class for the semester. 



20.BME Faculty Supervisor: _________________________    Department / Lab: ___________________  

Email:_______________________________________

I will support the student listed above in the for-credit UROP (20.BME) in my group, working on a research problem during the designated academic semester for approximately 12 hours / week. I acknowledge that the UROP credit (20.BME) will be fulfilling the student’s BME minor program requirement, and will maintain sufficient academic rigor and intellectual content appropriate.
 

Signature of UROP Supervisor for 20.BME: ___________________________(date)_________________


I hereby approve the 20.BME UROP proposal submitted, as an appropriate way to fulfill BME minor program requirement.  

Signature of BME minor program director: ___________________________ (date)________________
