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Please, note that the committee will consider only complete applications that include a copy of this cover sheet, 
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Project Title (60-character limit):  
 
 
Student Researcher:   
 

TU Email:     FCSM Major: 
 

Anticipated Graduation Date:   Credits Completed:  GPA: 
 
Faculty Mentor: 
 

Email:      Department:  
 

Total Funds Requested:  Project Beginning Date:   
Project Ending Date:     

 
Is this a group project? If so, list the names of the other students in the group:      Yes             No 
 
 
 
If your research involves vertebrate animals, you must provide: 
 IACUC Protocol Number:     Expiration Date: 
 DNR Permit Number (if appropriate):   Expiration Date: 
 
If your research involves human subjects, you must provide: 
 IRB Protocol Number:     Expiration Date: 
 
Have you received support for this research project from FCSM in the past? 
 Yes  No 
 
Have you received support for this research project from a source other than FCSM in the past? 
 Yes  No 
If Yes, what was the source? _____________________________________________________ 
 
Have you received support for any other research project from FCSM in the past? 
 Yes  No 
 
If yes, please provide the project title and date: 
 Project Title: 
 Date: 
 
Are you applying for a Research Impact Award from TU’s Undergraduate Research & Creative 
Inquiry Committee?  
 Yes  No 
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