ACOURAS working abstract submission form

LEAD AUTHOR INFORMATION (MUST BE AN UNDERGRADUATE)

Name: Status: O Fr O So 0O Jr OSr
E-mail: ‘ Home phone: Cell phone:
Department: College:

PROJECT MENTOR INFORMATION

Lead mentor’s position at SUU: O faculty O administrator O professional staff O other

Name: | Department: College:

Office phone: ‘ E-mail: Fax:

List the names of all other SUU faculty involved with the project. This information will be used to exclude faculty who might have
a conflict of interest if they were to be invited to serve as reviewers:

SUBMISSION INFORMATION

Working title for your submission:

Have or will this project be presented at SUU’s annual Student-Faculty Scholarship Day? O yes 0O no

Is this project your senior thesis? O yes O no

Identify the academic discipline under which this project best falls:

WORKING ABSTRACT

Copy and paste your working abstract here (300 word maximum)

COMPLETE (I.E. FULL) SUBMISSIONS ARE DUE MAY 15™. SEE THE UGRASP WEBSITE FOR MORE INFORMATION.

submit



	Fr: Off
	So: Off
	Jr: Off
	Sr: Off
	Home phone: 
	Cell phone: 
	Department: 
	College: 
	faculty: Off
	administrator: Off
	professional staff: Off
	undefined: Off
	other: 
	Department_2: 
	College_2: 
	Office phone: 
	Email_2: 
	Fax: 
	Have or will this project be presented at SUUs annual StudentFaculty Scholarship Day: Off
	Is this project your senior thesis: Off
	Copy and paste your working abstract here 300 word maximum: 
	COMPLETE IE FULL SUBMISSIONS ARE DUE MAY 15TH SEE THE UGRASP WEBSITE FOR MORE INFORMATION: 
	submit: 
	Email: 
	Name: 
	List the names of all other SUU faculty involved with the project  This information will be used to exclude faculty who might have a conflict of interest if they were to be invited to serve as reviewers: 
	Working title for your submission: 
	Identify the academic discipline under which this project best falls: 
	Mentor Name: 


