 (
351 West University Boulevard
Cedar City, UT 84720
(435) 865
-8855
www.suu.edu/ugrasp/
)
Undergraduate Research and Scholarship Program

2012 UGRASP RESEARCH AND SCHOLARSHIP FUNDING APPLICATION COVER SHEET

	Student Applicant Information 

	Last Name
	
	First   
	T-Number                             

	Phone
	
	E-mail Address
	

	Academic Standing
	
	Major
	

	

	Project Mentor Information

	Last Name
	
	First
	

	Department
	
	College
	

	Phone
	
	E-mail Address
	

	Position  
	
	
	
	

	


	Project Information

	Title
	
	

	Anticipated Start Date
	
	Anticipated completion date
	

	Will this project use human subjects?
	YES  
	NO 
	If yes, IRB approval must be obtained prior to the initiation of the project.

	Will this project use vertebrate animals?
	YES  
	NO  
	If yes, IACUC approval must be obtained prior to the initiation of the project.



	

	SignatureS

	Student - My signature below indicates the information I have supplied is accurate and complete.  Provided I am on campus, I agree to present the results of my project during the 2012 SUU Student – Faculty Scholarship Week.

	Signature
	
	Date
	

	

	[bookmark: _GoBack]Mentor  - My signature below indicates my commitment to assume responsibility for all aspects of this project including: 1) obtaining any necessary permits or approvals, 2) insuring that all funds are spent in accordance with UGRASP policies, and 3) insuring that all expenditures are adequately documented and submitted to the UGRASP director in a timely manner.

	Signature
	
	Date
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