
UNIVERSITY OF HAWAI‘I  •  UNIVERSITY RESEARCH COUNCIL  
Undergraduate Summer Research Award Application Form 

 
Submit 6 sets (typed original + 5 copies) of this form and all other required documents (see guidelines) to the URC 
at Spalding 357.  Incomplete applications will not be considered. 
 
Name _________________________________________ Major ________________________________________ 
 
Class Standing (freshman, sophomore or junior) ____________________________________ GPA ____________ 
 
Address _____________________________________________________________________________________ 
 
Telephone  __________________________________ Email ___________________________________________ 
 
Title of Project ________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
BUDGET SUMMARY  Time Period: From __________________ To ____________________ 
Must not exceed $3,000 total. 
 

ITEM AMOUNT 
REQUESTED TOTAL LEAVE BLANK 

Stipend    

Equipment (itemize)    

Supplies (itemize)    

Travel (airfare)    

Travel (per diem)    

Other    

TOTAL    
 
 
Signature ________________________________________________________ Date _______________________ 
 
 
SPONSORING FACULTY MEMBER 
 
Name ____________________________________ Department ________________________________________ 
 
Telephone __________________________________ Email ___________________________________________ 
 
Signature ________________________________________________________ Date _______________________ 
 
 
URC RECOMMENDED ACTION 
 
_____________________________________________________________________________________________ 
 
Reported ____________________________________ University Research Council.  Date ____________________ 
 

01/16/05  
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