
  Student: __________________________________________ 

STUDENT RESEARCH PROGRAM APPLICATION: FACULTY COMMITMENT 
 
Faculty Mentor’s Name Academic Title Department 

Uniqname Campus Address Campus Phone Number 
 

 
 
Proposed title and description of student’s research project. 

Please describe the role you will play in the student’s research experience. 

What other individuals in your research group will be involved in the student’s research?  What role will they play? 

What other faculty members will be involved with in the student’s research?  What role will they play? 

Please list other research activities in which the student will be involved (lab/clinic meetings, discussion groups, seminars, etc.) 

 
I agree to serve as the faculty research advisor to this student.  I understand the goals of the program and I am able to commit 
the necessary time and resources to insure a satisfactory research experience for this student.  I also understand that I am 
responsible for any costs incurred by this project in excess of the $500 supply allowance provided by the Student Research 
Program, and will assume responsibility for student travel expenses if the student is a presenting author on a meeting abstract. 
 
Signature of Mentor: ___________________________________________ Date: _____________________________________ 
 
Signature of Student: ____________________________________________ Date: _____________________________________ 
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