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Complete the indicated information and email to ntp@mhub.neuroscience.wisc.edu prior to 
your first advisory committee meeting. 
  
 
Student Name: ___________________________________ 
 
Advisor: ___________________________________ 
 
Year joined NTP: _______________________ 
 
Summary of Proposed Research Project (1-2 Paragraphs): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Proposed Faculty Member Area of Research Focus Cellular/Molecular/Systems
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