U c U N N SOCIAL SCIENCES, HUMANITIES, AND ARTS RESEARCH
EXPERIENCE (SHARE) AWARD
ENRICHMENT PROGRAMSs 2018 STUDENT APPLICATION OUTLINE

OFFICE OF
UNDERGRADUATE RESEARCH

This document outlines information that will be collected in the online SHARE
application. Your application must be submitted online through the OUR website:

DEADLINE: 10/23/17 http://ugradresearch.uconn.edu/share/

APPLICANT INFORMATION
Student Name: Student Admin #:
Email: Cell Phone Number:

Home/Permanent Address:

Expected Graduation Date: G.P.A.: UConn Campus:
Major 1: Major 1 School/College:
Major 2: Major 2 School/College:

PROPOSED SHARE PROJECT & PROJECT UPLOADS

Title of Proposed Project:

Name of Faculty Mentor:

Faculty Mentor’s Email Address:

Faculty Mentor’s Department:

Faculty Mentor’s School/College:

Please upload one PDF file that contains your responses to the following questions.
1. What will you be doing in this research project? (maximum 500 words)

2. Why are you interested in this particular research project? (maximum 500 words)

3. How do you think participating in this research project will contribute to your educational and career
goals? (maximum 500 words)
Optional question

Are there additional factors in your background or life experience that would help you benefit from this
opportunity? Discuss social, economic, educational, or other obstacles, as appropriate. (500 word maximum)

ADMINISTRATIVE DATA & PERMISSIONS

Should your application be selected/approved for funding, please indicate when you intend to present at
Frontiers: Spring 2018 or Fall 2018 or Other
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How did you learn about this award program? Select all that apply.
Website/Online search — Faculty/staff member or advisor — Posters/Other advertising — Friends — Facebook/Twitter — Other

Permission to print transcript: The Office of Undergraduate Research may include my unofficial transcript in my
application.

Permission to access student information: The Office of Undergraduate Research may access information about
me from StudentAdmin (ethnicity, first generation status, membership in groups such as Honors, receipt of
scholarships such as Presidential Scholarships) and from Student Financial Aid Services (Expected Family
Contribution). | understand that this information will be aggregated and used to assess how representative
applicants for and recipients of OUR funding are of the overall undergraduate population. If my application is
approved for funding, | understand that this information may also be used to match me to an appropriate funding
source.

Permission to include name in press releases and other publicity relating to this award program: Yes or No

ACADEMIC INTEGRITY
Statement of Academic Integrity
By typing my name in the field below, | confirm that | have prepared all components of this application in
accordance with University standards for academic integrity.
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