
CIVIL & ENVIRONMENTAL ENGINEERING 
UNDERGRADUATE RESEARCH  
INTENTION TO PARTICIPATE 

This form must be completed and approved before students can register for CV_ENG 4085, 4990,or 4995 

Date _____________ Name_______________________________ Student #___________________ 

Graduation Date____________________________ Email_________________________________ 

Course (choose one)  ___ CV_ENG 4085 ___ CV_ENG 4990  ___ CV_ENG 4995 

Proposed Research Project Information 

Project Title __________________________________________________________________________ 
__________________________________________________________________________________________ 

Brief  Project Description __________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Proposed Research Advisor Name _______________________________________________ 

Proposed Research Advisor Signature __________________________________________ 

Academic Advisor Name ___________________________________________________________ 

Academic Advisor Signature ______________________________________________________ 

Semester Course will be taken __________________________  Credit Hours ________ 

Current UM GPA _____________ Course Permission Number ____________________ 

Notes __________________________________________________________________________________ 
__________________________________________________________________________________________ 
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