OUR GRANT
Application Form 2009-2010

Office of Undergraduate Research
368 Fairfield Way

CUE 419, Unit-2147

Storrs, CT 06269-2147

Telephone: (860)486-6255
Facsimile: (860)486-0222

e-mail: our@uconn.edu
web: our.uconn.edu

OUR grants fund undergraduate researchers at the University of Connecticut up to $500.00 for research expenses, presentations at
conferences, or travel to conduct research. Questions about this form or these awards can be directed to Dr. Jennifer Lease Bultts, Director,
Office of Undergraduate Research. Please email questions to our@uconn.edu. Please type the first 3 pages of this application.

Application Date: | Application Received: |
Name:l | Student Admin #: |
Major: | | Year of Graduation: |
School or College: | | CUMG.P.A:|

Local Address: |

Local/Cell Phone Number:l Are you a member of the Honors Program:O Yes O No

E-Mail Address:|

*Gender; |:| Male |:| Female |:|Other

*Ethnicity: [ ] White [ ] Asian/Pacific Islander ~ [] Black [] Hispanic
[ ] American Indian/ Alaskan Native [ ] Not Indicated
Type of Award (check one): |:| Research Expense Grant |:| Presentation Travel Grant

|:| Travel to Conduct Research

Project Title:

If this project involves research with humans or animals, provide IRB/IACUC number:

Research Advisor’'s Name:|

Research Advisor’'s Department: |

Research Advisor’'s School or College:|

Research Advisor’s Signature:|

Student Signature:

*This information is for internal office reporting only and will not have any bearing on the awarding of
this grant.

Return completed packet to:
Marlene Coughlin, Center for Undergraduate Education (CUE) Room 419, U-2147
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OUR GRANT
Project Description Form 2009-2010

Office of Undergraduate Research
368 Fairfield Way

CUE 419, Unit-2147

Storrs, CT 06269-2147

Telephone: (860)486-6255
Facsimile: (860)486-0222

e-mail: our@uconn.edu
web: our.uconn.edu

Student Name: |

Student Admin Number: |

Project Description: Describe your research and expected use of your OUR Grant.
Please use 10pt. font and only the space below.

Return completed packet to:
Marlene Coughlin, Center for Undergraduate Education (CUE) Room 419, U-2147
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OUR GRANT

Budget Form Presentation Travel Grant 2009-2010

Office of Undergraduate Research
368 Fairfield Way

CUE 419, Unit-2147

Storrs, CT 06269-2147

Telephone: (860)486-6255
Facsimile: (860)486-0222

e-mail: our@uconn.edu
web: our.uconn.edu

Name: Student Admin #:
Please list all expenses on this form, even if they exceed the $500 limit of the OUR Grant.
Category/ltem Explanation Amount
Travel

Miscellaneous Supplies

Total Amount Needed

Funds from other sources

please list sources and amounts
of any additional funding
supporting this project.

Approved: [J YES [] NO

Amount Awarded: Date:

Signature:

Return completed packet to:
Marlene Coughlin, Center for Undergraduate Education (CUE) Room 419, U-2147
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OUR GRANT
Faculty Approval Form 2009-2010

Office of Undergraduate Research
368 Fairfield Way

CUE 419, Unit-2147

Storrs, CT 06269-2147

Telephone: (860)486-6255
Facsimile: (860)486-0222

e-mail: our@uconn.edu
web: our.uconn.edu

OUR grants fund undergraduate researchers at the University of Connecticut up to $500.00 for research expenses, presentations at
conferences, or travel to conduct research. Questions about this form or these awards can be directed to Dr. Jennifer Lease Butts, Director,
Office of Undergraduate Research. Please email questions to our@uconn.edu.

This form should be completed by the faculty member supervising the project for which you are
requesting funding.

Name of Student: |

Type of grant requested: |:| Research Expense Grant
|:| Travel to conduct Research
|:| Travel to Present Research

How familiar are you with the work for which this student is requesting funding?

|:| Not familiar at all |:| Slightly familiar |:|M0derately familiar
D Very familiar |:| Extremely familiar
Have you reviewed the students’ proposal? OYes O No

Please assess the quality of the student’s work on this project to date:
|:| Fair |:| Good |:| Very Good |:| Excellent |:| Exceptional

Please evaluate the importance of the student’s receiving the requested funds for achieving the goals outlined in
the proposal:

D Student could accomplish the goals without funding (e.g. other sources of funds, using the library, etc.)
D Student could accomplish some but not all goals without funding
D Student would not be able to do proposed activity without funding

What is your recommendation on funding this proposal:

|:| Do not recommend |:| Recommend |:| Strongly recommend
Name of faculty member: | Date:
Signature: |

Please place this form in a letter-sized envelope, seal it, sign across the fold, return to the applicant.
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