
UNDERGRADUATE SUMMER RESEARCH SCHOLAR 
APPLICATION FORM 

Undergraduate Student Applicant Information 
Name:   P#   
Local address:_____________________________  City:________________________  State:_____ 
E-mail Address:   Local Phone Number:  
Major:__________________ Current Cumulative GPA:_______ Anticipated Date of Graduation:  

Faculty Mentor Information 
Name:   Department:   
E-mail Address:   Telephone Number:  

Project Description 
Title:   
  
Disciplinary Field(s):   

Regulatory Considerations 
Will Human Subjects be involved in any manner? Yes No 
Will Live Vertebrate Animals be involved in any manner? Yes No 
Will you be using any Recombinant DNA in your project? Yes No 

If you answer yes to any of the above you must contact the Office of Research Compliance. 
Will you be using any Radioactive Materials in your project? Yes No 

If you answer yes you must contact the Radiation Safety Office. 

Endorsements 
Student Applicant Certification (Please read and sign below) 

I have read and agree to comply with the Undergraduate Summer Research Scholar Program Guidelines if an 
award is granted to me. I understand that I am expected to devote 100% effort for a minimum of 34 hours per 
week for 10 weeks to this project and I will not accept any full-time employment/internship or take any other 
academic courses during the 10 week period.  

Signature of Student Applicant:   Date:   
Faculty Mentor Endorsement (Please read and sign below) 

I have read and agree to comply with the Undergraduate Summer Research Scholar Program Guidelines if an 
award is granted. I have discussed and jointly prepared this application with the student, including the description 
of the proposed project and the plan of supervision. I certify that this student will adhere to University regulatory 
policies and will contact the appropriate compliance officers prior to beginning this research.  

Signature of Faculty Mentor:    Date:   
Department Endorsement (Please read and sign below) 

The Department endorses this request and agrees to accept the administrative tasks as outlined in the 
Undergraduate Summer Research Scholar Program Guidelines. 

Department:   Signature of Chair:   
 

Please submit this cover page along with your project narrative, faculty support statement, and budget to: 
Center for Undergraduate Research and Scholarship 

University Honors Program Suite 
209 Harshman 

Bowling Green State University 


