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PSYC 419: Mentored Research in Psychology
Registration Application Form
Mentored Research in Psychology
	Submission deadline: July 1 for the September course startNovember 1. Incomplete applications will not be reviewed. Complete every section of this form; no separate project synopsis, partner-information attachment, or supervisor letter is required.


Submit the completed form to both PSYC 419 Course Coordinators: Faria Sana (fsana@athabascau.ca) and Kharah Ross (kharahr@athabascau.ca).
1. Student and Project Information
	Student name
	Enter full name

	Student ID
	Enter AU student ID

	Proposed faculty supervisor
	Enter supervisor's name

	Proposed research topic
	Enter a short working title or topic


2. Eligibility
Before submitting this application, confirm that you:
☐  are registered in the 3-year or 4-year BA Psychology program at Athabasca University;
☐  have completed, or will complete before the September course starts in January, PSYC  289 or PSYC  290;
☐  have completed, or will complete before the course starts in JanuarySeptember course start, PSYC 304;
☐  have completed, or will complete before the course starts in JanuarySeptember course start, one of MATH  215, MATH  216, or SOCI  301;
☐  are able to commit to the paced January–AugustSeptember–April course schedule; and
☐  understand that PSYC 419 requires at least 250 hours of work across the academic year.
	Conditional eligibility: An application may be submitted while prerequisites are in progress, but all prerequisites must be completed before the course starts in JanuarySeptember course start.




3. Faculty Supervisor
Confirm that you have made the following arrangements:
☐  I have identified an eligible Athabasca University Psychology faculty member who has agreed to supervise me for the full January–AugustSeptember–April academic year.
☐  My proposed project falls within or aligns with my supervisor’s established research program and expertise.
☐  My supervisor and I have discussed the project’s feasibility, scope, ethics pathway, and timeline.
4. Project Synopsis—Maximum 500 Words
Develop the synopsis in consultation with your proposed supervisor. It must include:
☐  the proposed research question, objective, and/or hypotheses;
☐  the theoretical or empirical rationale for the project;
☐  how the project fits within the supervisor’s research program;
☐  a brief description of the proposed methodology;
☐  whether the project involves new data collection, an ongoing project, or an existing dataset;
☐  a brief January–AugustSeptember–April project timeline; and
☐  enough information to demonstrate that the project can reasonably be completed within the course timeline.
	Type your project synopsis here (maximum 500 words). This field expands as you type.












5. Community or Industry Partner Preparation
You do not need a finalized partner when you apply. Partner identification must, however, begin before registration and must be undertaken in consultation with your faculty supervisor. Do not contact a prospective organization without your supervisor’s approval.
	Partner requirement: Complete Option A or Option B. The final partner will be confirmed early in the course with your faculty supervisor and, where appropriate, the PSYC  419 Course Coordinators.


Option A—Interested Partner Identified
☐  An interested community or industry partner has been identified with my supervisor.
	Organization
	Relevance to the project
	Existing relationship or contact status

	Enter information
	Enter information
	Enter information


Option B—Potential Partners Identified
☐  At least one potential partner has been identified jointly with my supervisor.
	Organization
	Relevance to the project
	Existing relationship or contact status

	Enter information
	Enter information
	Enter information

	Enter information
	Enter information
	Enter information

	Enter information
	Enter information
	Enter information


Important: Partner confirmation indicates interest in discussing or supporting the KM / WIL activity; it is not an employment, placement, or internship commitment.


6. Student Declaration
By submitting this application, I confirm that the information provided is accurate and that:
☐  I understand that PSYC 419 is a paced, January–August,September–April mentored research course.
☐  I understand that submitting an application does not guarantee admission to PSYC 419.
☐  I understand that coordinator approval does not enroll me in the course; after approval, I must complete formal registration through Athabasca University.
☐  I will communicate regularly with my faculty supervisor and meet the established course milestones.
☐  I understand that PSYC 419 culminates in a substantial research manuscript and professional research dissemination activities.
☐  I understand that the course includes a required Knowledge Mobilization (KM) / Work-Integrated Learning (WIL) component involving at least 30 hours of documented learning across partner preparation and engagement, KM product development, dissemination, and reflection. The 30 hours do not all consist of direct partner contact.
☐  I certify that the information in this application is complete and accurate.

	Student full name
	Type full name

	Electronic acknowledgement
	Type “I agree”

	Date
	YYYY-MM-DD




7. Faculty Supervisor Declaration
By completing this declaration, I confirm that:
☐  I have reviewed the course description, project synopsis, and this application with the student.
☐  I agree to supervise the student for the full January–AugustSeptember–April academic year.
☐  The proposed project aligns with my research program and expertise, and is feasible within the course timeline.
☐  The project has appropriate research- ethics approval, falls within an approved protocol, or has an appropriate ethics pathway that will be completed before research activities requiring approval begin.
☐  I understand that the expected scholarly endpoint is a research manuscript suitable for submission to a peer-reviewed journal.
☐  I am able to support the student’s KM / WIL activities, including helping identify or connect with an appropriate community or industry partner.
☐  The partner information above was developed in consultation with me, and the student will not contact prospective organizations without my approval.
	Faculty supervisor name
	Type full name

	AU email
	Enter AU email address

	Electronic acknowledgement
	Type “I agree”

	Date
	YYYY-MM-DD




8. For PSYC 419 Coordinator Use
☐  Prerequisites verified
☐  Application complete
☐  Supervisor eligibility confirmed
☐  Project appropriate for PSYC 419
☐  Project scope and feasibility acceptable
☐  Ethics pathway confirmed
☐  KM / WIL preparation acceptable
☐  Approved for registration
☐  Additional information required
	Coordinator
	Enter name

	Decision date
	YYYY-MM-DD

	Registration instructions sent
	Enter date or status


Coordinator Comments
	Enter comments or conditions of approval.
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