
Research Supervisor 
Selection Form Fall 2019

Please complete this form and return it to the Chemistry Education Office 
(6- 205) on or before Monday, November 12, 2019.

Name:	
   __________________________________________	
   

Research Area:    	
  ____________________________	
  

Please list all of the research groups you met with below and identify your top 
three choices by putting a 1, 2, or 3 next to them. If you have any questions 
please contact Jennifer Weisman (jweisman@mit.edu). 

______	
   _____________________________________________________	
  

______	
   _____________________________________________________	
  

______	
   _____________________________________________________	
  

______	
   _____________________________________________________	
  

______	
   _____________________________________________________	
  

______	
   _____________________________________________________	
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