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Deadline: �)�H�E�U�X�D�U�\������������������

Applicant Name:  Email: 
Title of Research Project: 
Department:  

��Undergraduate ��Grad uate

Major: Program:

Currently enrolled at UNA: ��No      �� Yes  

Date of graduation from UNA: 
Is this a collaborative project involving other UNA students? 

��No      ��Yes (include additional student names & emails) ___________________________________

Faculty Mentor/Sponsor(s) Name:____________________________ Email:______________________ 

Budget Summary                       Amount required (round to nearest $) 

1. Travel
2.
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