UNIVERSITY OF CALGARY
FACULTY OF VETERINARY MEDICINE

Summer Undergraduate Research Experience (SURE)

Registration Form

SURE Program Dates: May 6 — August 23, 2024

INSTRUCTIONS: Complete all sections of form and submit to rebecca.shippley@ucalgary.ca by April 19, 2024

APPLICATION STREAM: O RESEARCH O NON-RESEARCH

STUDENT INFORMATION:

Name:

Email (UCalgary email, if available):

STUDENT CLASSIFICATION:

Current Student Status: SELECT from drop-down menu

Program/Department/Faculty:

Year Completed in Current Program as of May 1: SELECT from drop-down menu

UCID # (University of Calgary ID):

SUMMER TERM (if other than May 1 — August 25):

Start Date: End Date:

SUPERVISOR INFORMATION:

Name of Supervisor: Supervisor’s Email:

PROJECT INFORMATION:

Project Title:

Project Description (provide a short paragraph describing your summer project):

CONFIRMED STIPEND FUNDING SOURCES: SELECT from drop-down menu

Other(s):

I will complete all safety training requirements for my summer studentship.

By submitting this registration form, | acknowledge that | will complete SURE registration requirements,
including enrolling in RVST 598 through UC enrollment services (details to follow) if applicable, and
participate in all SURE events.
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