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APPLICATION TO ENROLL FOR BLOUSTEIN HONORS RESEARCH 
 
This form may be used by any undergraduate student pursuing the health administration, 
planning and public policy, public health, public policy or urban planning and design major. It 
should only be used when the student requests permission to register for the Bloustein Honors 
Research. This form must be completed and submitted to the Office of Academic and Student 
Services in the Civic Square Building, Suite 100. The student will receive official notification 
from Dr. Marc Weiner, Undergraduate Program Director, on action pertaining to this request. 
 
I hereby apply for permission to participate in the Bloustein Honors Research Program during 
the _______________ (semester and year) under the direction of Professor 
____________________________________ for 3 credits. The area of study I wish to pursue during 
this course is as follows: 
 

Describe project – 200 word minimum 
(attach separate sheet) 

 
NOTE TO STUDENT: Please be sure to register for appropriate course and credits during 
semester for: 

Health Administration:  10:501:497 - Fall  10:501:498 – Spring  
Planning and Public Policy:  10:762:497 – Fall  10:762:498 – Spring  
Public Health:   10:832:497 – Fall 10:832:498 – Spring  
Public Policy:    10:833:497 – Fall  10:833:498 – Spring  
Urban Planning & Design 10:971:497 – Fall  10:971:498 – Spring  

 
Have you ever registered for Bloustein Honors Research? ___ No   ___ Yes 
 
Name of Student (Please Print)      RUID#   Email  
 
______________________________________________________________________________ 
Signature of Student        Date 
 
 
Name of Faculty Member (Please Print) 
 
_____________________________________________________________________________________ 
Signature of Faculty Member      Date 
------------------------------------------------------------------------------------------------------------------------------- 

BLOUSTEIN SCHOOL USE ONLY 
 
APPROVED ____________    DISAPPROVED _____________ 
 
 
Signature of Program Director      Date 


