ANS4911 Guidelines:

1. Credit Hours Requirement:
a. 1 credit is 2-3hrs/week/semester
b. 2 credit 4-6 hours/week/semester
c. 3 credits 8+ hours/week/semester
d. 0 credit can be applied to ANS4911 to have on your transcript

2. Student must be involved in Animal Sciences based research or with an Animal Sciences Faculty
member.

3. ANS4911 can be approved as a lab elective if research has a large animal/animal products, hands-
on/clinical component.

4. ANS4911 paperwork must be completed with signature from academic advisor and signature
from Animal Sciences faculty member no later than the Drop/Add deadline of the semester they
are completing research in. If the student intends on using 4911 credits towards their lab elective
requirement, they need to check the box on the form.

5. ANS4911 may be repeated every semester, but a maximum of 3 credits can be applied towards
lab electives in your degree audit.



ANS 4911

UF Animal Sciences — Undergraduate Supervised Research

Student Information UF ID #:
Full Name:

E-mail: Phone Number:
Student Signature: Date:

* Please Note: This is an S-U option only course — it is NOT a graded experience
No. of credits (0-3): for Semester / Year:

Check if you have read the ANS4911 Guidelines

Check if intending to use for approved lab elective (Lab credit must have a large animal/animal
products/hands-on clinical component)

Discuss/describe the requirements of the project to be completed by the student and supervised by the
faculty member:

Supervisor Signature: Email:

Print Name: Phone Number

*NOTE: Form must be completed PRIOR to registration. A copy should be kept by the supervising faculty

member as well as by the student. Please email the completed form to Jeanie Houk at jeanie.houk@ufl.edu or

Savannah Linzmaier at slinzmaier@ufl.edu for registration.

*For Office Use Only*
Date enrolled: By: Sec#:
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