
Application Form for EEB498Y1Y/499Y1Y 
Advanced Research Project in Ecology & Evolutionary Biology (1.0 credits) 

Deadline: Friday, July 18, 2025 @ 4:00pm (FALL/WINTER 2025-26) 

PERSONAL INFORMATION 
First Name 
Last Name 
Student Number 
U of T email address (@mail.utoronto.ca) 
Primary phone number 

PROGRAM(S) OF STUDY 
Specialist(s) 
Major(s) 
Minor(s) 
Current year of Study 
Expected date of graduation 

INTRODUCTION 
EEB project courses are designed for students with an adequate background in ecology, evolutionary 
biology, or behaviour. The normal expectation of a project course is that the student, aided and advised 
by the supervisor, will read relevant literature, and plan, execute, analyze and report on experimental or 
descriptive investigations on an appropriate topic. The project must be original work; a literature review 
alone is not acceptable. 

INSTRUCTIONS 
Students and supervisors are encouraged to review the EEB Research Project Course guidelines before 
completing the application and registration forms. You can find the guidelines at 
https://eeb.utoronto.ca/education/undergraduate/research-courses.  

Name your file 498 - Last Name, First Name or 499 - Last Name, First Name, and submit in PDF format 
to the EEB Undergrad Office at undergrad.eeb@utoronto.ca. No other additional documentation is 
required.  

The EEB Undergraduate Office will enroll you in the Research Project Course on ACORN. You and your 
supervisor are responsible for completing the EEB498/499Y1Y Registration Form and submitting it by 
the deadline indicated on the form. Please see the EEB Undergraduate website to download the 
Registration Form: https://eeb.utoronto.ca/education/undergraduate/research-courses  

Note to students: Written permission of your supervisor is required if you intend to publish any of the 
results from your independent research project. 

https://eeb.utoronto.ca/education/undergraduate/research-courses
mailto:undergrad.eeb@utoronto.ca
https://eeb.utoronto.ca/education/undergraduate/research-courses


AGREEMENT BETWEEN SUPERVISOR AND STUDENT 

The supervisor agrees to supervise the student outlined below for in ☐EEB498Y1Y / ☐ EEB499Y1Y
(FALL/WINTER 2025-26) 

Student Name 

Signature 

Date 

Supervisor Name 

Signature 

Date 

Co-Supervisor Name (if applicable) 

Signature 

Date 
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