
Nieh Lab Registration Form 
 
Full Name: ____________________________________________ Date: ____________ 

Home Phone #: _______________________   Cell/Alternate Phone #: ___________________ 

E-mail: _____________________________    Alternate E-mail: ________________________ 

 

  Emergency Contact(s): ______________________________________ 

  Phone #: ______________________________ Relationship: _______________________ 

 

Educational Status: 

    Postdoc      PhD Student     Masters Student 

    Undergraduate (Major: _____________________________, Year: _____________________) 

    High School Student      Other: ________________________________________ 

Research Area: 

    Honey bee communication     Bumblebee communication     Stingless bee communication 

Project Title: __________________________________________________________________ 

Project Supervisor(s): __________________________________________________________ 

 


