	Roger Williams University

CEED Undergraduate Research Proposal
Due: November 3, 2014


	Title of Proposed 

Research Project:
	     

	General Area of Research:
	     


	Name of Applicant(s):

Two students maximum
	       
Principle Student Investigator (PSI)
	     

	Current Class Level:
Senior/ Junior/Sophomore/ Freshman
	       
PSI
	     


	Date of Submission:

 mm/dd/yyyy
	       

	Faculty Mentor
	       


	Amount of Funding Requested:

Round up to nearest whole dollar
	$    .00    

	
	Please check all that apply:
        Are any permits required for the proposed work?           Yes:  FORMCHECKBOX 
     No:  FORMCHECKBOX 

        Has this proposal been submitted or funded before?      Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

        Do you grant permission to post your name,                     
        abstract, and the award amount on the Internet?            Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 




Please note that students must possess a minimum GPA of 2.50 at the time of submission to be eligible for consideration.

Abstract (1200 characters maximum)

	     


Signatures:

__________________________________           
         ___________________________________

Principle Student Investigator
   Date

          Mentor


   
 Date

 Please submit one electronic copy (as one file) and one signed physical copy to Jim Lemire (jlemire@rwu.edu) by Monday, November 3rd at 4:00 pm.  
In this section, please include the following:

1. Description of the project that includes a brief review of previous studies directly relevant to the proposed research;

2. Specific objectives and anticipated outcomes;

3. Research methods/procedures;

4. Laboratory space and/or equipment required to complete the project;

5. Rationale for how funds requested support stated objectives;

6. Time line for completing research;
7. Cited references.

Itemized Budget:

(approximate $1,000 limit)

	Principle Student Investigator:
	     

	Title of Proposed Research:
	     


Itemized List of Supplies:

	Item
	Cost Per Item
	Total Cost

	1.      
	$     
	$     

	2.      
	$     
	$     

	3.      
	$     
	$     

	4.      
	$     
	$     

	5.      
	$     
	$     

	6.      
	$     
	$     

	7.      
	$     
	$     


For additional items attach another sheet.
Note: Funds will not be allocated for student stipends, housing or travel.
Miscellaneous:
$     



(If over $50 please attach itemized justification)

	Total Funds Requested:  $   .00


Required Research Permits (Please List)

No Permits Required  FORMCHECKBOX 

	Permitting Agency
	Type of Permit Required

	     
	     

	     
	     

	     
	     


Include here a professionally-formatted CV for each student participant.
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