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FACULTY PARTICIPATION FORM

The Student Research Program requires that all faculty members participating in the program have a completed Faculty Participation Form on file before the student is able to complete an SRP (Course 99) contract.  
Thank you for your participation in SRP!


Name:  

      


UID#:    
      


Academic Title:       
    


Department:        
  

E-mail Address:      

Campus Address:       

Campus Phone:    
Research Areas:


(Optional) Please list potential research tasks for undergraduates:


(Optional) Please list any specific courses or skills a student should have in order to work effectively with you:


Signature:    






Date: 

(Electronic signature (typed) is acceptable if returning form via faculty e-mail)
Please return to:


Undergraduate Research Center 


Humanities, Arts, and Social Sciences



Mail Code: 143001

A334 Murphy Hall
Tel: 310.825.2935
E-mail:  urhass@college.ucla.edu


















































































