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	MINNESOTA SEA GRANT
STUDENT INFORMATION FORM


Student’s Name: 

PI Name:
 




Project #:
 



Project Title:

Student’s major: 




Anticipated graduation date: 

Student’s Department: 



University:

Name of Major Professor: 

Current Status (check one): 

Undergraduate: 
Freshman____     Sophomore____
    Junior____       Senior____
Graduate: 

Master’s Candidate_____
Doctoral Candidate_____

Student’s role on project: 

Senior Project _____     UROP_____     Internship_____
Technician_____

Thesis Research_____     Dissertation Research _____
Other (specify):

Thesis/Dissertation Title (if directly related to project): 
For graduate students only: Will Sea Grant support make up 25% or more of total student support during the academic year or during the summer? 

Student’s Permanent Contact Information: 

Street Address: 

City: 




State: 



Zip: 

Email: 

This form is to be submitted for all students supported or working on a Minnesota Sea Grant project. Please send completed form to vbrady@umn.edu or:

Minnesota Sea Grant

Attn: Valerie Brady

2305 E. 5th Street

Duluth, MN  55812
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