	STAR Science and Technology Awards for Research

	Application Form

	PLEASE TYPE ALL INFORMATION
Student Information
Name (please print):

Mailing Address:

Phone:

Southeastern email address:

Department:

Co-author(s) Name and Southeastern email address:

 

 



	Project Information

Project Title:

Project Length:

(check one)

  1 semester (either spring or fall)

  FORMCHECKBOX 

  2 semester (fall/spring sequence only)

  FORMCHECKBOX 



	Project Category:

(check one or both)

 Research
  FORMCHECKBOX 

 Field Travel

  FORMCHECKBOX 



	 

	Faculty Sponsor Information

	Name/Position/Department:

	Faculty Box Number:

	Email Address:
	Office telephone:

	Faculty Co-Sponsor Information (optional)

	Name/Position/Department:

	Faculty Box Number:

	Email Address:
	Office telephone:


Statement of Responsibility:

I understand, that by signing this application form I am indicating agreement to the terms and conditions stipulated in the STAR  request for proposals (RFP) outlined on www.selu.edu/STAR .  I also understand that, if awarded this grant, I am obligated to not only complete the abovementioned project to the best of my ability, but that certain deliverables are due upon completion of this project, namely (1) an electronic copy of a final research paper must be submitted to the Undergraduate Research office by the dates stipulated in the RFP, and (2) I must present my work in poster session format at the Annual Honors Convocation of the College of Science and Technology.  Failure to abide by these conditions will result in disciplinary action and failure to receive future funding from the STAR program. As the faculty sponsor, I understand that I am the budget unit head for this STAR grant and will abide by all of the normal regulations and procedures of the Budgeting and Purchasing offices. *Copy and paste the student signature line on additional page for signatures of co-author students, if team project.

Student Signature:____________________________________________________   Date:____________________
Faculty Sponsor Signature:_____________________________________________   Date:____________________

Faculty Co-Sponsor Signature (if applicable):______________________________   Date:____________________
Department Head Signature:___________________________________________    Date:____________________
Applications (hard copy complete with signatures) and proposals (via email) are due to Tara Turley Stoulig (Biology Building Room 125;tturley@selu.edu) no later than 4:00pm on the 3rd Friday of the semester, as stated in the RFP.
LATE APPLICATIONS WILL NOT BE ACCEPTED

Rev. 1/09

