
This form must be emailed to Dr. Min Zou (mzou@uark.edu) and submitted to the Engineering Dean’s Office (Bell 3189) before the end of the advising 
period of the Spring semester before the Fall semester the student plans to take the Nanotechnology Laboratory course. 
  Revised 5/6/2015 

University of Arkansas 
 

Nanotechnology Undergraduate Minor Application Form 
 
First Name: __________________    Last Name: __________________    Middle Initial: __________ 
 

Student ID #: _________________   Email: ______________________     Standing:         
 

Current Undergraduate Major(s):                                                   Cumulative GPA: _______ 
 

Graduate School:     Career Goal: 
  
 

Nanotechnology Minor requires 15 hours of credit with grades "C" or better. 
 
      Course (Department/Course Number/Course Title)         Semester            Required/Elective 
                                             __________    _______________ 
                                             __________    _______________ 
                                             __________    _______________ 
                                             __________    _______________ 
                                             __________    _______________ 
 

The courses listed above represent my curriculum plan at application to meet the requirements of the 
Nanotechnology Minor.  
 

Student Name (Print): ________________________________________________________________     
 

Signature: ____________________________________________   Date: _______________________ 
 

Tentative Nanotechnology Research Project Title:  
  
 

Tentative Nanotechnology Research Project Abstract:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signatures below indicate that the student has planned a clear path toward Nanotechnology Minor 
completion and the Nanotechnology Research Project Title and Abstract have been approved and 
accepted. 
 
Nanotechnology Research Project Advisor Name (Print): ____________________________________  
 

Signature: ______________________________________________   Date: _____________________ 
 

Department Coordinator Name (Print):     
 

Signature: ______________________________________________   Date: _____________________ 


	First Name: 
	Last Name: 
	Middle Initial: 
	Student ID: 
	Email: 
	Cumulative GPA: 
	Semester 1: 
	Semester 2: 
	Semester 3: 
	Semester 4: 
	RequiredElective 1:            Required
	RequiredElective 2:            Required
	RequiredElective 3:             Elective
	RequiredElective 4:             Elective
	RequiredElective 5:             Elective
	The courses listed above represent my curriculum plan at application to meet the requirements of the: 
	Student Name Print: 
	Date: 
	Nanotechnology Research Project Advisor Name Print: 
	Date_2: 
	Date_3: 
	Standing: [Please choose or type in ...]
	Career Goal: [Please choose or type in ...]
	Graduate School: [Please choose or type in ...]
	Nanotechnology Laboratory: [Please choose ...]
	Nanotechnology Research: [Please choose ...]
	Elective 1: [Please choose ...]
	Elective 2: [Please choose ...]
	Elective 3: [Please choose ...]
	Department Coordinator: [Please choose ...]
	Nanotechnology Research Project Abstract: 
	Nanotechnology Research Project Title: 
	Department: [Please choose or type in ...]


