
PROPOSAL FOR NEUROSCIENCE INDEPENDENT STUDY PROJECT 

NEUR1970 

INSTRUCTIONS: 

FOR INITIAL PROJECT REVIEW: 

1. Fill out this form and sign it below. On the back, describe the independent study project you wish to undertake.

2. Have the sponsor of your project sign below in the indicated space. This form becomes part of your permanent file

and indicates that the sponsor agrees to support the work.

3. Submit the proposal form to neuroundergrad@brown.edu for review by the Neuroscience Undergraduate

Curriculum Committee. Allow at least one week for this review process. If the project is approved, you will be

notified and approved for enrollment on Banner.

FOR CONTINUATION REGISTRATION: Check here  

If you have completed one or more semesters of NEUR1970 and wish to register for additional semesters, check the box 

above indicating that this is your intention, enter the relevant information on the form, have your faculty sponsor sign it, 

and submit it to the Department office.  You will be notified of your enrollment approval on Banner. 

You do not need to describe the project again. 

***************************************************************************** 

Name__________________________________     Date____________________          Class______________ 

Banner ID_________________      Campus Box Number ________  Telephone__________________________ 

 I have completed NEUR0010 

 I have completed NEUR1020 

 I have completed NEUR1030 

Title of Proposed Project: 

Student signature_________________________________________________________________ 

FOR INDEPENDENT STUDY SUPERVISOR: 

If the student has not completed all of the prerequisites, you may waive these requirements, 

        I acknowledge the student has not completed the NEUR1970 prerequisites and waive the missing 

requirements 

Name of Independent Study Supervisor_______________________________________________ 

Signature of Independent Study Supervisor____________________________________________ 

Do not write below this line 

------------------------------------------------------------------------------------------------------------------------------------- 

Approved   Denied    

Signature ______________________________ Date________________________________ 

mailto:neuroundergrad@brown.edu
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