
Discovery Park Undergraduate Research Internship 
Program 

 
Student-FacultyLearning Contract   Faculty Mentor(s):______________ 
_________/200__                                                       _____________________________ 
Semester   /Year       New Intern     Continuing Intern 
A new contract is required for each semester 
 
 
Name of Research Intern: __________________________________________________ 
 
Local Mailing Address: ____________________________________________________ 
 
City: ____________________, IN  Zip: ____________ Student ID # ________________ 
 
Local Telephone: (     )_________________  email address: _______________________ 
 
Expected Graduation Date: _________________________________________________ 
 
Current Status:        Freshman         Sophomore         Junior         Senior  
 
Major(s): _______________________________________________________________ 
 
 
 

 I am not registering for undergraduate research credits. 
 I am registering for undergraduate research credits. 

 Department issuing credits:____________________________________________ 
 Number of credits (1 credit/3 hours of work/week – max 4 credits per sem.): ____ 
 Department/course number: ___________________________________________ 
 
 
 

 This form must be completed and filed by the fourth week of the semester even if you 
are not enrolling for research credits (all DURI students are enrolled for a 1-credit 
seminar course). Filing is required to establish your eligibility for stipends and grants. 

 
 In addition to research activities, all students participating in DURI must complete a 
short survey at the end of the semester. 

 
 Completed Learning Contracts must be returned in person to the DURI office, 
Room    Morgan Center, by the end of the      week of classes (date). 

 
 



Name of Faculty Sponsor: __________________________________________________ 
 
Department: _____________________________________________________________ 
 
Campus Address: _________________________________________________________ 
 
Phone Number: __________________________ Email Address: ___________________ 
 
 
Course Requirements: (This section should be completed by the faculty sponsor.) 
Please state the number of hours per week that you and the student have agreed upon (3 
hours per week required for each credit awarded – maximum 12 hours/week). Please 
describe the student’s responsibilities as specifically as possible. You may attach a copy 
of your original project description if it has not changed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________________    ____________________ 
Faculty Signature                                    Date 
 
 
__________________________________________________    ____________________ 
Research Intern Signature      Date 


