
Please return to the Biological Sciences Graduate Office 

Lab Placement Form 

Date ________________ 

Dr. _______________________________________ has agreed to serve as the Major Professor or  

Research Director as outlined below: 

Student’s Name: 

Year:  

Semester:     Spring              Summer               Fall 

Research Area: 

Lab BLDG/Room/Phone: 

Office BLDG/Room/Phone: 

 ____________________________________________ 
Student’s Signature 

______________________ 
Date 

___________________________________________ 
Faculty’s Signature 

______________________ 
Date 
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