
Join/Exit Research Group Form 
 
 

DEPARTMENT OF CHEMISTRY 
 
 
Student Name (print)        GWid:  G     
 
 
Join Research Group 
 
 
Student Signature            Date    
 
Research Advisor (print)           
    
Research Advisor Signature (required)       Date    
 
              
 Exit Research Group  
 

 Initiated by   Student   Research Advisor  

 

 Reason for Action (Must be completed. Attach additional pages if needed.) 

 
I acknowledge that I have read the information presented above: 
 
Student Signature            Date    

 

Research Advisor (print)          

    

Research Advisor Signature (required)      Date                       

 


	Student Name print: 
	GWid G: 
	Date: 
	Research Advisor print: 
	Date_2: 
	Research Advisor print_2: 
	Date_3: 
	Date_4: 
	Text3: 
	Student: Off
	Advisor: Off


