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Graduate Research Expectations Form 

 
Last Name First Name Middle Initial 

   
 

PUID Term (Spring, Summer, Fall) Year 
   

 
Research Registration Information 

Add/Drop/Modify CRN Subject Course # 
PhD 69900 Credit Hours 

     
 

Research Expectations 
Enrollment in research credits entails an expectation of reasonable progress in scholarly research. 

Advisors must fully discuss these specific expectations with the student at the time of 
registration.  Please provide a description of those expectations below.  

Research expectations include:  all that apply 
Conduct research on prior work related to the primary subject of the research 
project 

 

Conduct field, laboratory or theoretical research at a level consistent with a 
professional research position, in an ethical manner 

 

Contribute to the written and oral dissemination of research findings  
Maintain detailed, accurate, legible notes in a timely fashion  
Additional specific expectations described below: 
 
 
 
 

 

 
By signing below to register for research credits, the student acknowledges agreement with the 
expectations set and noted above by the faculty member.  
 
If the student’s progress is acceptable based on the expectations noted above for the semester, the 
student will receive a satisfactory grade for this term’s research.  
 
If the student’s progress is unacceptable based on the expectations noted above, the student will 
receive an unsatisfactory grade for this term’s research. 
 
________________________________  ____________________________________ 
Student Signature        Date  Advisor/Instructor Signature  Date 
 
________________________________  ____________________________________ 
Student Name (Printed)    Advisor Instructor Name (Printed) 

 
Submit form (along with the form 23A) to: OIGP, YONG B-40 or pulse@purdue.edu 
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