
Research	
  Mentoring	
  Contract	
  and	
  Enrollment	
  Form	
  
The	
  College	
  of	
  New	
  Jersey	
  –	
  Department	
  of	
  Computer	
  Science	
  

	
  
The	
  research	
  mentoring	
  contract	
  and	
  enrollment	
  form	
  must	
  be	
  submitted	
  to	
  the	
  Office	
  of	
  Records	
  and	
  Registration	
  
at	
  the	
  time	
  of	
  registration.	
  Registration	
  will	
  not	
  be	
  permitted	
  if	
  the	
  form	
  is	
  incomplete	
  or	
  signatures	
  are	
  missing.	
  
	
  

Please	
  complete	
  the	
  entire	
  form,	
  print,	
  sign	
  and	
  submit	
  to	
  your	
  mentoring	
  faculty.	
  
Do	
  not	
  use	
  this	
  form	
  to	
  establish	
  a	
  course	
  to	
  be	
  taught	
  on	
  a	
  TBA	
  basis.	
  Independent	
  study	
  is	
  not	
  to	
  be	
  substituted	
  
for	
  a	
  regular	
  course.	
  
	
  

Semester	
  (select	
  one):	
   Year:	
  

Name:	
   TCNJ	
  ID:	
  

Course	
  ID	
  (select	
  one):	
   Section	
  ID:	
  

Instructor:	
  

Student	
  GPA:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (must	
  be	
  2.5	
  or	
  greater)	
   Earned	
  Course	
  Units:	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (must	
  exceed	
  12)	
  

Research	
  Title:	
  

Research	
  Proposal:	
  (Description	
  of	
  work	
  to	
  be	
  performed	
  and	
  deliverables	
  /	
  outcomes)	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Number	
  of	
  units	
  for	
  this	
  course	
  (select	
  one):	
  

This	
  course	
  will	
  be	
  taken	
  for	
  (select	
  one):	
  
Please	
  sign	
  and	
  date	
  where	
  indicated.	
  All	
  signatures	
  must	
  be	
  provided	
  prior	
  to	
  registration.	
  

Student:	
   Date:	
  

Mentoring	
  Faculty:	
   Date:	
  

Department	
  Chair:	
   Date:	
  
Three	
  copies	
  of	
  this	
  form	
  are	
  required:	
  one	
  to	
  the	
  CS	
  department,	
  one	
  to	
  R&R	
  and	
  one	
  to	
  the	
  student.	
  

	
  


	Semester: [Fall]
	Name: 
	Course ID: [CSC 498]
	GPA: 
	Year: []
	TCNJ ID: 
	Earned Units: 
	Title: 
	Summary: 
	Units: [1.0]
	Course Type: [Practicum]
	Instructor: [0]
	Approved: Approved: 4/13/2011
	Effective: Effective: Spring Semester 2012
	SectionID: []


