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For more details about the course, 
please scan this QR code. 

 
 

*Registration forms and proposals are due one week before the first day of classes. 
 

 

 

 

 

 

 

 

 

 

 

Student Name  
UBC Student # 

 

 

Major   
Year Standing 

 

Term Selection  
Number of Credits 

 

 

 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 

 ☐UBC Wine Research Centre 

 ☐Centre for Comparative Medicine 

 ☐Other:  

 

 
 
    
  

 University of British Columbia 

Faculty of Land and Food Systems  

APBI 499 (6 credits) Undergraduate Thesis 

Registration Form 

6 credits
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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. I 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) 

Yes 

☐ 

No 

☐ 

I confirm that I have not completed maximum experiential credits, and I 

understand that the maximum credits must not exceed 12 from APBI 496, 497, 

498, or 499. If you wish to exceed 12 credits of experiential credits, please send 

request to dan.naidu@ubc.ca. 

 

Checklist of attachments: 

 ☐ Thesis Proposal 

 ☐ LFS Research Safety Plan (if applicable) 

 ☐ Partner Organization Safety Plan (if applicable) 

 
 

 

 Signature Date 

Student 
  

Academic Supervisor 
  

Research Supervisor / 

Second Marker 

  

*APBI Program 
Director 

 *Internal use only- an APBI 
coordinator will facilitate the 
signature from an APBI 
director. Leave it as blank. 

 

  

https://wiki.ubc.ca/Course:APBI499
mailto:dan.naidu@ubc.ca
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