
PRINCETON UNIVERSITY 
PROPOSAL FOR HIGH SCHOOL STUDENT TO CONDUCT RESEARCH 

OR WORK (PAID OR UNPAID) IN A LABORATORY/DEPARTMENT 
 

Student's Last Name: ___________________ First Name: ________________________ 
Current School: ___________________________________________________________ 
Date of birth if under 18 (must be at least 16 years old by start date): _________________ 
Starting Date: __________________________ Concluding Date: ____________________ 
 
Description of project the above student will be doing: _____________________________ 
__________________________________________________________________________
______________________________________________________________________ 
 
Please provide a summary of techniques this student is likely to use, as well as the materials 
and equipment in the laboratory which require particular care; these should be discussed with 
the student: 
 
Techniques: _____________________________________________________________ 
________________________________________________________________________ 
Materials and Equipment: ___________________________________________________ 
________________________________________________________________________ 
Note: Significant changes in the activities or scope of work described above will require re-submission 
and re-authorization 
 
Does your laboratory use: 
 
Radioactive materials  yes  ο   no  ο  Carcinogenic substances yes  ο   no  ο 
Toxic & hazardous substances yes  ο   no  ο  Corrosive materials  yes  ο   no  ο 
Flammable substances  yes  ο   no  ο  Lasers    yes  ο   no  ο 
Infectious agents  yes  ο   no  ο  Lab animals   yes  ο   no  ο 
 
Please describe any involvement the student might have with any of the above: ________ 
__________________________________________________________________________
__________________________________________________________________________
Please describe the student's past lab science courses, lab experience, etc.: ___________ 
________________________________________________________________________ 
 
Department Chair     Sponsoring Faculty Member 
 
Signature: __________________________ Signature: _________________________ 
Print Name: _________________________ Print Name: ________________________ 
Date: ______________________________ Date: _____________________________ 
 
Department Safety Manager  Signature: _______________________ Date __________ 
 
Please send completed form to James Boehlert, EHS, 262 Alexander Street 
 
Parent consent form received  yes  ο   no  ο 
Evidence of student's health insurance yes  ο   no  ο 
Student Safety Training completed yes  ο   no  ο  as of ____________ 
                    Date 
Project Approved    yes  ο   no  ο 
EHS authorization by __________________ Date ___________________ 


