
Bumpers College Undergraduate Research and Creative Project Grants Program  

Grant Application 

Note: For student teams, a separate application page must be submitted for each participating student.  All 

applications should be submitted simultaneously with the proposal.  

 

Student Name: _______________________     ID No. ______________________ 

Email address: _______________________  Phone Number: _______________ 

Academic Major:  ____________________  Minor: ______________________ 

Academic Advisor: ______________________________________________________ 

Project Advisor/Mentor: __________________________________________________ 

Indicate your Class Rank:     FR   SO   JR   SR  

Are you a Bumpers College Honors Student?      Yes   No 

Are you an international student?       Yes   No 

Will you be enrolled full-time during the grant period?    Yes   No 

(12 hours during the spring and fall semesters or 6 hours during the summer semesters.)  

Grants applying for:   Bumpers College   Honors College  SURF     (Check all that apply) 

 

Grants previously received or currently being funded: 

 Bumpers College   Honors College  SURF         (Check all that apply) 

 

You may use my five-page proposal as an example for future applicants:    Yes   No 

 

  



Application Grant Period: The grant period coincides with the beginning and end of the 

semester chosen. Research timelines should only include work during that semester's grant 

period. 

Year(s) of Study:  ______________ Semesters of the Project:    Spring   Summer  Fall 

         (Check all that apply) 

 

Research Project Information  

 Research Project Title:  ___________________________________________________ 

 

 Does your research require human subjects?     Yes   No 

 

 Does your research require animal subjects?      Yes   No 

 

Have you received funding for this project or a related project previously?   

  Yes   No 

   

Do you expect the research on this project to continue after the funding period?  

    Yes   No 

 

Budget Information  

 Total Project Funding Requested:     $_____________   

   

 

 

 

 

Signatures:   

 

 

_____________________________   __________________________________ 

Student      Academic Advisor 

 

 

_____________________________    

Project Advisor/Mentor     

 

 

For official use only 

 

Received by the Dean’s Office  ___________________(date) 

 

Reviewed   _____________________(date) 

Recommended for funding   Yes   No  Award Amount:  $_______________ 


