University of Texas at San Antonio

UTSA College of Science Summer Research Experience
Development Plan

Name:   ________________________________   Phone: ______________________   

Faculty Mentor:  __________________Phone: __________  Faculty Email: _________________________
Day to Day Trainer/Mentor:  __________________________.  Phone: ___________ Email: ______________

Important Date:  

· Final Poster Presentations on August 6 or 7, 2014
Mentors, please work with your student to develop a plan for completing a small research project during their time in the lab.
Short Summary of Research Topic:

Background/Significance of Project within Field:

Hypothesis to be explored:

Techniques to be mastered:

Expected Results:

__________________________________________________________________________________

Estimated developmental timeline:

Dates/Time of Required Group Laboratory meetings:  ________.  
Dates/Time for Mentor/Student Meetings:  __________

	
	
	

	Student Signature


	 Research Supervisor Signature
	Laboratory Mentor Signature


