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[bookmark: _GoBack]Collaborative Undergraduate Research Apprenticeship Program (URAP) 

Faculty/Staff Name:	____________________________________________________________
Department & College:   __________________________________________________________


1. Title of the project:





2. Brief, non-technical description of the project:





3. Relationship of the project to the faculty member’s previous creative/scholarly activity:





4. Explanation of the student’s involvement in the project:





5. Describe how the project will benefit the student, the faculty member, the creative or scholarly field, and/or a community partner:

6. Anticipated venue for disseminating the results (an undergraduate research conference, a publication, etc. (PLEASE NOTE: All URAP recipients are expected to submit their project in a poster format for consideration for the Posters in the Rotunda and other events that highlight creative, research and teaching excellence at UW-Parkside.)





7. Student’s name, address, phone number and e-mail address.  (The student needs to be contacted, shown the proposal and has to agree to participate in the research project.)

Student Name:	______________________________________________________

Address:		______________________________________________________

Phone Number:	______________________________________________________

E-Mail:			______________________________________________________




By Signing below, I agree to the following:

· Monitor and verify student work,
· Notify the Provost’s Office upon the student’s completion of the proposed project to initiate payment,
· Complete and submit the project, as a poster, to the Provost’s Office and the Dean for consideration for the Posters in the Rotunda and other relevant events that highlight student and faculty creative, research, and teaching excellence.

Faculty/Academic Staff Signature:   ___________________________________________

image1.png
UNIVERSITY OF
WISCONSIN




