
 
Department of Chemistry 

Summer Undergraduate Research Fellow Application 
Summer 2015 

 
Applicant: 
Name: ________________________________________________ ID#:__________________ 
Local 
Address:___________________________________City:_____________State:____Zip:_____ 
E-mail Address:______________________________      Telephone Number(s):____________ 
Major:__________________________   Current Cumulative GPA:________ 
Anticipated Date of Graduation:_____________________ 
 
Faculty Mentor: 
Name: _____________________________________ 
E-mail Address: ______________________________________ Telephone Number:________ 
 
Project Title: _________________________________________________________________ 
Please submit this cover page along with a project narrative, your CV, and letter of faculty 
support via email to the Chemistry department: lrood@bgsu.edu 
 
Student Research Fellow Agreement 

I have read and agree to comply with the Chemistry Summer Undergraduate Research 
Fellow Program Guidelines. I understand that I am expected to devote 100% effort for 10 weeks 
to this project during the summer 2015 semester. I understand that within one week after the 
last day of my project I am responsible for submitting a Project Report (~ 5 pages) and a 
PowerPoint summary slide. I also agree to present a research poster at the Center for 
Photochemical Sciences Annual Board Meeting (October, 2015). 

I understand that appropriate laboratory safety training from the BGSU EH&S is required 
before commencing research. 
 
Signature: ________________________________________________________ Date:_______ 
 
Faculty Mentor Endorsement  
I have read and agree to comply with the Chemistry Summer Undergraduate Research Fellow 
Program Guidelines. I have discussed and jointly prepared this application with the student, 
including the description of the proposed project. We have agreed upon a plan of supervision.  

I certify that this student will adhere to University regulatory policies and will ensure the 
student receives all appropriate safety training from BGSU EH&S prior to beginning this 
research. 
 
Signature of Faculty Mentor:__________________________________________ Date:_______ 


