Proposal No.

TEXAS A&M

UNIVERSITY
COMMERCE

CENTER FOR UNDERGRADUATE
RESEARCH & CREATIVE ACTIVITIES

Application for Undergraduate Grant Competition

Name: CWID:

Major: Email Address:

# of credits completed:

GPA:

Title of Project:

All Undergraduate Grant competition Proposals must include the following documents and meet all compliance
requirements appropriate to the research project:

e Application for Undergraduate Grant Competition, including faculty advisor signature
e Project Abstract (200 words)

e Project Description (limit 5 pages)

e Expected outcomes

e Budget (maximum of $500)

e Budget Justification

e Timeline for completion

e Checklist for Undergraduate Grant Competition

Faculty Advisor: By signing this form you are agreeing to supervise the student’s project and will insure that
awarded funds are used properly.

Faculty Advisors Name (Please Print): Date

Faculty Advisor Signature:




Checklist

All Undergraduate Grant Competition Proposals must include the following sections:

Application for Undergraduate Grant Competition, including faculty advisor signature

Project Abstract

Project Description

Expected outcomes

Budget (maximum of $500)

Budget Justification

Timeline for completion

Institutional Review Board Approval (IRB) (using Human Subjects)

Not applicable

Approved

Pending - Under Review by IRB

Has not submitted protocol for review

Protection of Human Subjects Training

Current

Needs to complete

Institutional Animal Care & Use Committee (IACUC) Approval (using vertebrae animals)

Not applicable

Approved
Pending - Under Review by IACUC

Has not submitted protocol for review

Animal Care & Use Training

Current

Needs to complete

Training - Responsible Conduct in Research & Scholarship

Current

Needs to complete
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