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Date Registration Submitted

Student Name: Student Number:
Term 1 (Sept to Dec) Term 2 (Jan to April) Term 1 &2 (Sept to April)
Start Date: End Date:
Thesis Title:

Thesis Academic Supervisor
(Must be APBI faculty)

Research Supervisor or Second Marker

Name of Partner Organization and
Contact Name (if applicable)

Affiliated Research Centre (if applicable): UBC Farm UBC Dairy Centre

UBC Wine Research Centre

Centre for Comparative Medicine

Other

Section A — To be completed by all registrants

Yes | No | The student has reviewed the content of the Course Syllabus with the Thesis Academic
Supervisor and the Research Supervisor (where applicable). Available at:
https://wiki.ubc.ca/Course:APBI499

Yes | No | Prior to registration the student and Academic Supervisor will develop the thesis
proposal summary. Attach a separate document that includes 1) Thesis goals, 2)
Learning objectives, 3) Work Involved, 4) Timeline for completion of the thesis with
milestones and dates, 5) Assessment criteria. | have attached my thesis proposal to this
registration form.

Yes | No | Prior to registration, the student and Academic Supervisor have reviewed the necessary
ethics requirements and agree to complete ethics trainings (as required)



https://wiki.ubc.ca/Course:APBI499

Checklist of attachments:

Thesis Proposal

LFS Research Safety Plan (if applicable)

Partner Organization Safety Plan (if applicable)

Approvals Electronic Signature Date

Student

Academic Supervisor

Research Supervisor /
Second Marker

APBI Program Director
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