UNDERGRADUATE RESEARCH/SCHOLARLY ACTIVITY PROJECT REPORT

STUDENT RECIPIENT'S INFORMATION

Name of student recipient: | I

Name of mentor:l I

Names of other students associated with the project, if any:

PROJECT INFORMATION
Project’s Title:
Semester and Year funds were awarded: I
Status of Project: O completed onI ](date)

[ continuing with new anticipated completion date ofI

[0 abandoned (explain in an attached, typed addendum)

PROJECT DISSEMINATION

Complete the following two project dissemination sections if project has been completed.

Through which of the following venues were the results of the project disseminated? Check all that apply.

[ in class [ at a regional conference/meeting

[ at departmental symposium [ at a national conference/meeting

[ at annual student-faculty scholarship day [ at an international conference/meeting
[ at a local conference/meeting [ other (explain)l

Was the project submitted for publication? [ yes [ no
Is the project currently being prepared for publication? [ yes [ no

If you answered yes to either, indicate: [ on campus publication

[ off campus publication, specifically

SIGNATURES

Student:

My signature below indicates that the information I have supplied on this form is accurate and complete. If I have not yet
completed the project, another project report form will be submitted within one week of the anticipated project completion date
indicated above.

Signature of applicant: Date:
Mentor:

My signature below indicates that the information supplied on this form is accurate and complete to the best of my knowledge.

Signature of mentor: Date:

click to print and sign
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