
AEP 4900 
Independent Study in Engineering Physics 

Research Proposal 

Student:  ___________________________________________  ______________    ________________ 
Print Name    NetID        CU ID# 

Research Project Working Title:  ___________________________________________________________________________ 

Research Supervisor:  __________________________________________        _________________ 
 Print Name  NetID

Research Supervisor’s Dept./Field:  ____________________________   /      __________________________ 

Semester/Year:  ___________    # of Credits:  ______        Faculty Advisor:  __________________________________ 
  Print  

ATTACH your printed research proposal to this form

Registration and Deadlines 

Ø Submit Research Proposal NO LATER THAN the end of the THIRD week of classes.

Ø Discuss proposal with your Research Advisor, and obtain approval and signature

Ø Return this form (email or hard copy) to Cynthia Reynolds (crr8), 261 Clark Hall and receive a PIN # to enroll.
YOU enroll in the class.

Research Supervisor Signature:  _______________________________________  Date:  _______________________ 

Student Signature:  __________________________________________________  Date:  _______________________ 

Faculty Advisor:  ________________________________________     Date:  _________________________ 
Signature 

NOTE: If you are NOT an AEP major, your faculty advisor must approve and sign this form.
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