
Consent to Enroll in BIOL 399/LS 399 (Introduction to Research) 
 

Student Name:_____________________________________________________                 Term: ________________  

Student ID Number: ____________________        Phone#:_________________    UMKC email _________________ 

Date Submitted: ________________________      Credit Hours (1-3):______________      

Note: Consent to enroll will not be granted after the 3
rd
 week of the regular semester. 

Courses that must have been completed as prerequisites 

 

    Grade 

BIOL 108      General Biology I                     ____ 

BIOL 109      General Biology II                     ____ 

CHEM 211 General Chemistry I ____ 

CHEM 211L General Chemistry I  Lab ____ 

CHEM 212R General Chemistry II  ____ 

CHEM 212LR General Chemistry II Lab ____ 

 

Science GPA:   _____________ (Minimum required 3.0 GPA) 

 

      

Description of work to be done (Also indicate hours of work per week in the laboratory): 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Students enrolled in LS 399 during Fall or Winter semesters are expected to work three to four hours per week in the 

laboratory for each credit hour received. Those enrolled in LS 399 during the Summer semester are expected to work 

six to seven hours per week in the laboratory for each credit hour received.  In addition, a certain amount of work may 

be required away from the laboratory. 

 

Consent of SBS doctoral faculty member:    

 

 
_____________________________________________________     __________________________________________________ 

SBS faculty member (Print name)                                              Signature 

 

 

 

School of Biological Sciences approval:    _______________________________________     Date:  ______________ 

 

 

 

                           Consent #:_____________________   Reference # ______________________ 

 

 

 

 

 

2/16/07 


