
Summer Undergraduate Research Experience (SURE) Registration Form   

Faculty of Veterinary Medicine Registration Deadline: April 15, 2019 

Duration of the SURE program: May 1 to August 23, 2019

Instructions: Please fill out the entire form and submit to vmgrad@ucalgary.ca 

SURE Events:
Welcome Orientation: May 6, 2019 from 9:00am-11:00am in TRW 2E23.   Basic Lab Skills Workshop: 
Basic Lab Skills Workshop: May 7, 2019 from 9:00am-4:00pm. 
SURE Research Day: Details will be announced soon.

PERSONAL INFORMATION 

1. First and last name: _______________________________
2. Email (U of C email preferred if available): ___________________________________
3. Full mailing address: ___________________________________________________
4. Province: ____________________________ 5. Postal code: __________________________

STUDENT CLASSIFICATION 

6. Student status:
7. Do you have a UCID (University of Calgary ID)? Provide here:

PROJECT INFORMATION 

8. Supervisor: ___________________________ 9. Supervisor’s email: _____________________
10. Project title: _______________________________________________________________________
11. Project description: Please provide a short paragraph on the project you will be working on:

12. Funding sources:

Other(s): ___________________________________ 

HEALTH, SAFETY AND ANIMAL HANDLING

I acknowledge that I will complete all health and safety training requirements as required for 
my summer studentship in consultation with my supervisor.

By submitting this form, I acknowledge that I will complete SURE registration requirements, 
including enrolling in VETM 598.06 (Undergraduate Research Project Course) through our 
enrollment services and attend all SURE events. 

April 1, 2019
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