
College of Arts and Sciences 
Undergraduate Research and Creative Activities Award 
 (All sections must be filled out to be considered for the award)  

 

I.   Application 

 
1.   Application for award during:   ___   Summer I/II, 2009 (due 3/20/09) 
 
      ___   Fall, 2009 (due 9/18/09)       ___   Spring, 2010 (due 12/18/09) 
    

2.   Is this a one-term renewal of a previous award? ___ No    ___ Yes (requires progress report) 

          
3.   Of the $500 award, how much will be used for: Stipend _______, Travel _______,  
 
      or  Supplies _______.  Note: Funds for stipends will go through financial aid, which may     

                                                                affect other aspects of your financial aid. 

 
4.   Are you also applying for a research and creative activities award administered by  
      the Lee Honors College?  ____ Yes   ____ No  
 

II. Student Information and Short Biography 
 
5.   Name ________________________________ 6.  WIN Number _______________ 
 
7.   Major __________________________ 8. Minor ____________________________    
  
9.   Total credit hours completed at WMU __________ 
 
10.  GPA in major __________   11. Overall GPA__________   
 
12.  Credit hours do you plan to take during the term you receive the award?  ________    
  
13.  Local Address ______________________________________________________  
       (Where we can contact you via US mail.) 
 
14.  Local Telephone ____________________ 15.  Email Address ________________ 
 
16.  Hometown Address __________________________________________________  

  
17.  Hometown Newspaper _______________________________________________  
 
18.  Please write a short biography that may be published in the awards program at the  
       end of the year. 
 
_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 



_____________________________________________________________________
 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

III. Project Information (To be completed by student) 
 
19.  Title of Project _____________________________________________________  
 
_____________________________________________________________________  
 
20.  Faculty Supervisor for this Project ______________________________________ 
 
21.  Department ________________ 22.  Supervisor’s Phone number _____________ 
 
23.  Is the project?     ____ An ongoing faculty project   ____ Student Initiated 
 
24.  Does the project involve human subjects ___  animal use ___  radiation use ___ 
        
       recombinant DNA ___   (If any of the above are marked YES, approval of the appropriate    

                                                       committee is required, consult your faculty mentor) 

 
 

IV. Abstract of Project 
 
______________________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

V. Description of Project 
 
Attach a 2-4 page description of the project and explain how you will be involved in the 
project.  Please detail your responsibilities. For renewal include an additional 2 page 
progress report.   
 

 

 

VI. Information from Faculty Member 



1. Explain the role to be played by the student in the project and how you expect the  
    student to benefit from this experience. 
 
______________________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

2. Describe the qualifications of the student for participation in this research project. 
 
______________________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 
3. If the project involves Human Subjects, animal use, recombinant DNA use or 
    radiation I will obtain the appropriate approval from these committees before 
    beginning the project.   
 
Signature _____________________________ Date  __________________________   
 
Print Name _________________________  Department _______________________ 
 
 
 

VII. Department Chair or Director 



I support the proposed project and believe it will be a significant educational experience 
for the applicant. 
 
Signature _____________________________ Date  __________________________   
 
Print Name _________________________  Department _______________________ 


