
 Undergraduate Research Grant 
Application 

Faculty Supervisor Statement 

Research Grant Applicant(s) 

Contact Applicant: 
Co-Applicant #1 (if applicable): 
Co-Applicant #2 (if applicable): 

Project Title: 

Faculty Supervisor 

The supervisor of a UTM Undergraduate Research Project must be a faculty member with a continuing 
appointment at UTM or a CLTA whose term of appointment at UTM extends for at least one year beyond 
the date of the application. A faculty supervisor can supervise only one application per competition round. 

Last Name
 

First Name
 

Department
 

Does this research involve work with human subjects, animal subjects, or biohazards? 

Yes  No 

If so, is it covered by: 

your protocols  your department’s protocols none 

If the project is covered by a protocol, please provide the number and expiration date: 

Protocol Number: Expiration Date: 

If the project involves work with human or animal subjects but is not covered by an existing protocol, 
provide the steps and timeline for approval by the UTM DERC or the UTM LACC, as appropriate: 

Has the student acquired or applied for funding from any other source? 

Yes  No 
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Did the idea for this research project originate with the student(s)? 
 
  Yes  No (Explain below) 
 
Comments on the objectives and relevance of the proposed research: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Comments on the proposed methodology and timeline for the research: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Comments on the qualifications of the applicant(s): 
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Describe your level of involvement in the project: 

Supervisor Endorsement 

I endorse this research project and agree both to supervise the student(s) in the course of the project and to 
monitor the expenditure of the research funds that have been awarded to the student(s). If for some reason, 
the student is unable to complete the research project, I will notify the Dean’s Office and arrange for the 
return of any unspent funds. 
Name: Signature: Date: 

CFC & CC# 

When completed, please give this form to the (contact) applicant in a sealed, and signed, 
departmental envelope.  
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