Donald W. Clarke Summer Undergraduate Research Fellowship Application

Name of Student:  ____________________________________     Student ID:  ______________________

Email Address:  ______________________________________    Phone:  _________________________

Name of Faculty Sponsor: ______________________________    Phone:  _________________________

Describe the research project (max 250 words):

Describe the student’s role including training value/benefits:

As the sponsoring Faculty mentor, I agree to provide this research opportunity for this student from ______________ to _____________ (dates).   I also agree to subsidize this award in the amount of $1125 (minimum).
_______________________________    

 
__________________________________
Faculty Sponsor Name (print)



Signature
Student Signature:   ___________________________________    Date:  ________________________
Due:  March 31, 2022
