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STUDENT INFORMATION (MUST BE TYPED)

First and Last Name: EMPLID:

Email address: Cell Phone #:
Mailing address:

City: State: Zip Code:
Major(s):

Minor(s):

Class Year (Year of graduation):

Prior application information:
[ 11 bhave applied for an Undergraduate Research Stipend in the past?
[ 11have received an Undergraduate Research Stipend in the past? If so, when?

RESEARCH/SCHOLARSHIP PROJECT INFORMATION

Title of Research Project:
Location of Research Project:

Faculty Advisor:
Faculty Department:
Faculty Signature: Date:

RECIPIENT REQUIREMENTS
If selected as a recipient of an Undergraduate Research Stipend, you must do the following:

e Submit an abstract for, and present your research at, the CSI Undergraduate Conference on Research,
Scholarship and Performance on May 4, 2017. Your abstract can be submitted via
http://www.csi.cuny.edu/ugconference after January 30, 2017. (this is a separate submission process)

e Submit a synopsis of, and reflection on, your research/scholarship by May 19, 2017

| have read and understood the requirements of the Undergraduate Research Stipend. | attest that the contents
of this application are my original work.

Signature MM/DD/YYYY
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