Albany State University g,

CENTER FOR UNDERGRADUATE RESEARCH
Activity Log

Print Student’s Name: Student’s Signature:

Print Mentor’s Name: Mentor’s Signature:

Mentor’s Job Title/Rank: Total # of hours:
Day Date Activity Time # of
(Ex. Tuesday)| (Ex. 10/04/18) (Ex. Met with mentor to prepare IRB application information) Block hours

(Ex. 1:30pm — 3:00pm)| 1.5 hours
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Day

(Ex. Tuesday)

Date

(Ex. 10/04/18)

Activity

(Ex. Met with mentor to prepare IRB application information)

Time
Block

(Ex. 1:30pm — 3:00pm)

# of
hours

1.5 hours
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