

[bookmark: _GoBack]SURF Cover Page

[bookmark: Check4]|_|This is a non-STEM application.
[bookmark: Check5]|_|This is a STEM application.


[bookmark: Check6]|_|I certify I am African American and wish to be considered for the Mahlon Martin Fellowship.


[bookmark: Text11]1. Name of student:      
[bookmark: Text12]2. Student’s Social Security #      
[bookmark: Check2][bookmark: Check3]3. Citizenship status of student:	 |_| U.S. citizen 	 |_| Permanent resident alien
[bookmark: Text13]4. Name of faculty mentor:     
[bookmark: Text14]5. Institution of applicant and mentor:      

6. Permanent mailing address, telephone number, and e-mail address for…

Student					Mentor
[bookmark: Text2]University of Central Arkansas			Street address line 1
[bookmark: Text4]Sponsored Programs, Torreyson 328		Street address line 2
[bookmark: Text6]201 Donaghey Ave.				City, state, zip
[bookmark: Text8]Conway, AR 72035				Area code & phone number
[bookmark: Text7][bookmark: Text10]Area code & phone number			E-mail address
[bookmark: Text9]		E-mail address					

[bookmark: Text15]7. Title of project:     
[bookmark: Text16]8. Academic department:     
[bookmark: Text17]9. Degree sought:     

10. SURF budget 
(Be sure to include SURF Budget and Justification Form and attach to the application.) 

	Budget Categories
	Amount

	Student stipend (cannot exceed $1,250)
	

	Mentor cost (cannot exceed $750)
	

	Student conference travel cost (cannot exceed $750)
	

	Total applied for to ADHE SURF (cannot exceed $2,750)
	

	Total institutional match (cannot exceed $1,250)
	

	Total SURF project costs (cannot exceed $4000)
	



Signatures of authorizing official and mentor denote that these individuals understand the guidelines for this program and that the institution agrees to provide or obtain half the student’s stipend. In addition to existing university funds, federal and state government, nonprofit agencies, private corporations, and individual citizens, etc. are sources that can be accessed for the matching requirement.

11. _____________________________			_____________________________
      Mentor signature					Dr. Patricia Poulter

      Department________________			Title: Executive Vice President & Provost

      Date _____________________			Date _________________________
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