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Protocol Number:  (to be completed by RC office)             

Submission Date:       
Name:       
An electronic version of this application must be sent to sdominguez@westernu.edu with an email copy to your Mentor.  In addition, a signed hard-copy must be sent to Susan Dominguez in Research & Biotechnology.  The deadline for submission is 5:00 p.m. on Monday, February 15, 2016.  The research plan should be in the student’s own words and may not be cut and pasted from an NIH grant or any other grant, but should deal ONLY with research the student will perform during the course of the Summer.  
	Title of Project (must fit within space provided):       

	

	Student Investigator:       


	Student’s Home Address:       

	Program:       

	Phone:       

	E-Mail Address:       


	Location of Research:       

	

	Faculty Mentor:       
	Degree(s):       

	Position Title:       

	University and/or Department:       

	Phone:       
	E-Mail Address:       

	
	
	

	Human/Animal Subjects?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Human Subjects
	Animal Subjects

	IRB Protocol #
	IRB Approval Date
	IACUC Protocol #
	IACUC Approval Date

	     
	     
	     
	     


Source of Funding
What is your mentor’s funding source of this research (NIH, etc.)         
Summer student fellowship stipend is for the personal use of the student, not for research expenses.
Presentation
In what forum(s) will the results be presented:       
Signature:  I agree that all the information provided on this application is true and accurate.  As a student, I agree to the terms listed in the instructions, including the requirement to present the collected data as outlined.  As a faculty mentor, I agree to take an active role in supervising the project.
Signature ____________________________________________
______________________________

Student’s Name      

                    Date
Signature ____________________________________________
______________________________

Faculty Mentor’s Name       

                    Date 

Non-Technical Summary (maximum ½ page) (In your own words, please describe the project in terms which someone from outside your area of research would understand.  This description is meant to serve as a succinct and accurate description of the proposed work when separated from the application.)
     
Abstract and Specific Aims (maximum 1 page)
     
Background and Significance (maximum 2 pages)
     
Research Design and Methods (maximum 2 pages)
     
Literature Cited
     
1/8/16
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