Florida Atlantic University

Undergraduate Research Grant Application

Applicant Information:
	Name (last, first, middle initial):
	 
	Z Number:
	

	Local Address (Street Address):
	

	City, State, Zip Code:


	
	Phone Number:
	

	Major and College:
	
	Email:
	
	Expected Graduation Date:
	

	Total Amount Requested:
	$
	Project Title:
	


Faculty Mentor Information:

	Name of Faculty Mentor:
	

	Mentor’s Department and College:
	
	Email Address of Mentor:
	


Check all that apply:

Individual Student Grant

     Group Project Grant

Questions: 
	1. Does your research involve any areas of research compliance, such as radiation safety, diving and boating safety, or biological safety (i.e., work carried out in a wet-lab involving the use of chemicals and/or potential blood-borne pathogens)?
	Yes

No

	2. Does your research involve the use of human or animal research subjects to collect data? 
	Yes    

No      

	3. If you checked “yes” to questions 1 and 2 above, please write in your date of compliance/certification or anticipated date of compliance/certification:
	

	4. If you answered yes to question 2, do you plan to present your research findings outside of this research symposium or submit those results for journal publication within or outside FAU?
	Yes    

No      


Save this application form and email it with your completed grant proposal to ouri@fau.edu. 
Ask your faculty mentor to send a letter of support to the same email address.  See the Guidelines for details.

In submitting this application and associated materials and by signing below, I attest to the accuracy of the information contained within this proposal and confirm that I was the primary author of this grant proposal. In addition if my (our) project is funded, I (we), along with my (our) Faculty Mentor agree to:  
1. Present my (our) research findings at FAU’s Undergraduate Research Symposium
2. Abide by all of FAU’s Intellectual Policies as they apply to my (our) research.
____________________________     __________
       ________________________________   ___________  Applicant’s Signature  

 Date


Faculty Mentor’s Signature

          Date
