
HGS Faculty Student Research Application 

Please email to hgs@ramapo.edu for approval 

Name of Faculty Researcher & Student Researcher 
 
__________________________________________ 
 
 
Semester Research is Being Done 
 
__________________________________________ 
 
Description of The Faculty Student Research Project  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
How many hours a week needed for work on the project 
 
_______________________________________________ 
 
How many weeks needed for work on the project 
 
_______________________________________________ 
 
 
 

Signature                                                                                                        Signature 
 
________________________                                                                    ____________________________ 
Faculty  Member                                                                                           Dean of HGS 
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