IDS HONOURS THESIS RESEARCH AGREEMENT
IDEV*4100 or IDEV*4150 

Student name________________________________ ID# ________________________________ 

Student UofG e‐mail ________@uoguelph.ca

The Faculty Member who is responsible for this course is:


Faculty Supervisor ____________________________ Dept. ___________________________________

Faculty Supervisor UofG e‐mail ___________@uoguelph.ca

Please check:
___IDEV*4100 (0.50 credits)                 ___IDEV*4150 (0.50 credits)                    

Semester in which the student is registered in the course:  
Fall 20___ Winter 20___ Summer 20___


Description of Research Topic
(Please be specific about the academic content of the project. Use a separate sheet of paper if necessary)





Method of evaluation: 
(Please be specific. Include assignments, dates, and grade weighting.) 
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I have read and understood the “IDS Honours Thesis Guidelines” for the Honours Theses (IDEV*4100/IDEV*4150) courses in International Development as outlined. 

Student’s signature 	______________________________ 	Date _____________________ 

Supervisor’s signature 	______________________________ 	Date _____________________ 

Please submit a completed, signed copy of this form to the IDS Advisor for approval.
Both the supervisor and student should retain a copy for their records.
