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Major Field of Study Email Address

Faculty Mentor Faculty Mentor Department

Project/Travel Start Date Project/Travel End Date

Proposal for Research Funding Proposal for Travel Funding

Student Signature

Faculty Mentor Signature

Draft 8-24-26, please send comments to kknaylor@uca.edu

Faculty signature indicates support for the student and the student's project, as well confirmation that the 
proposal was written by the student.  Editing with help from the mentor is appropriate.

Cover Sheet for COSE Student Research Funds

please submit completed form to Heather Chapman, hchapman@uca.edu

Open in Adobe Acrobat for all functions to work

Date

Date

Requested Budget


	Blank Page

	Project: 
	Group2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Signature11_es_:signer:signature: 
	Signature12_es_:signer:signature: 
	Date1_es_:signer:date: 
	Date2_es_:signer:date: 
	Text11: 


