Department of Anatomy & Cell Biology
ANAT 432 D1/D2 Application Form
Fall 2024/Winter 2025

Please complete this form in collaboration with your Supervisor and send it for approval to Dr. Bui
(huy.bui@mecgill.ca), CCing both your Supervisor and Penny (undergradadvisor.acb@mecgill.ca) on the email.

You will be given a permit to register in Minerva once your project has been approved.

Student Name:

Student Email Address:

Supervisor Name:

Lab Location:

Co-Supervisor Name (if applicable):

Description of Proposed Project

Student ID Number:

Supervisor Email Address:

Co-Supervisor Email Address:

This project
will be completed
in-person:

[] Yes
[] No

If the project will be completed
in-person: Lab access for
Student has been confirmed
by Supervisor:

[] Yes
[] No

If the project will be completed in-person:
Lab safety plan has been discussed and
Student agrees to follow any policies in
place (i.e. wearing of PPE, physical
distancing requirements, etc.):

[] Yes
[] No
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For in-person projects: In the event that in-person academic activities/access to campus is restricted during
the Fall 2024 or Winter 2025 semesters, please discuss a contingency plan for completing your project with
your Supervisor and include details below (i.e. doing computational work from home, using a data set or
results that are already available, completing a literature review, etc.)

Supervisor Approval (enter name and date below):
| give my permission for the student above to register for this project under my supervision in Fall 2024/Winter
2025.

ANAT 432 Course Coordinator Approval (enter name and date below):
| certify that this project conforms to the requirements for ANAT 432 D1/D2.

Registration permit approval (enter initials and date below):
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