J.O\H .NVS Hp ISKIN WSE- APL Research Assistantship

Proposal Form

This form serves to request approval for a WSE-APL RA position beginning in (term or date)

WSE-APL Co-Advisor Details

WSE Faculty Co-Advisor:

WSE Faculty’s Primary Department:

APL Staff Co-Advisor:

APL Staff’s Department:

Proposed WSE- APL Research Assistant Details

Student Name: Student JHED ID:

Is the student a U.S.Citizen? D Yes |:| No (Please note that this assistantship is only available to US Citizens)

Student's Primary WSE Department:

Is the student a new incoming graduate student? |:| Yes |:| No
If not, in what year of study is the graduate student? (Select one): Select One Other:

Is the student also an APL staff member? |:|Yes |:| No  If yes- current APL JHED ID:
Proposed Research

Please select which of the three primary strategic research areas matches the student’s skills and research:

Robotics and Autonomy
Information Science Other research area
Neuroscience

Please provide a brief description of the proposed research on the attached page.

We understand and agree to the terms of the MOU between Johns Hopkins Whiting School of Engineering and
Johns Hopkins Applied Physics Laboratory Concerning WSE Doctoral Program Collaborations.

WSE Faculty Co-Advisor Signature (Date) APL Staff Co-Advisor Signature (Date)

APL Department Head Signature  (Date)

APL Department Head Printed Name

Please submit this form to Assistant Dean Christine Kavanagh (ckav@jhu.edu) in the WSE Academic Affairs Office

Approval Signatures:

WSE Vice Dean of Graduate Education APL Asst. Director for Science & Technology  (Date)
(Date) & Chief Technology Officer



mailto:ckav@jhu.edu
initiator:christinekavanagh@jhu.edu;wfState:distributed;wfType:email;workflowId:fd497fa0af512944b762c1babaa374a9


Please provide a brief description of the proposed research
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