
 A P P L I C A T I O N 

 

 2009 UNDERGRADUATE RESEARCH SUMMER FELLOWSHIPS  
  

 Submission Deadline:  April 15, 2009 

 Awards Announced:  May 15, 2009 

  

DESCRIPTION  

  

Approximately 40 fellowships ranging from $300-1,500 will be awarded by the Undergraduate Research 
Program for Summer 2009.  These awards are intended to provide partial support for undergraduate 
researchers who have been working on projects during the academic year and who would like to 
continue research in the summer or who wish to begin projects that will continue in the next academic 
year. Summer Fellowship holders may combine research with summer courses, summer jobs, and/or 
summer volunteer activities. 
 * * * * * *  

PLEASE PRINT 

   

NAME Mr./Ms                                                                                             DATE_____________________________   

 

Date of Birth ___________________           EXPECTED DATE OF GRADUATION_____________________ 
      I am a U.S. citizen_______.  I am not a U.S. citizen_______; I hold the following type of visa______________.  

      Visa expiration date_________  Delaware Resident (y/n) ________                    (F-1, J-1, etc.) 

 

UDEL NET ID (your UDEL email address)  ______________________@udel.edu 

 

STUDENT ID NUMBER  _________________________________________________________________ 

 

SPRING 2009 

CAMPUS ADDRESS___________________________________________TELEPHONE  (_____)____________________ 

 

City___________________________State_________Zip_______________ E-MAIL*______________________________ 

  

SUMMER 2009 

CAMPUS ADDRESS___________________________________________TELEPHONE  (_____)____________________  

 

City___________________________State_________Zip______________ 

  

PERMANENT ADDRESS_____________________________________________________________________________  

 

City___________________________State_________Zip_____________   TELEPHONE  (_____)____________________  

  

MAJOR________________________________________________    HDWD OR DWD CANDIDATE?_______________  

 

RESEARCH PROJECT TITLE_________________________________________________________________ 

 

____________________________________________________________________________________________________ 

              Advisor       Advisor 

RESEARCH ADVISOR___________________________DEPARTMENT____________________E-MAIL_____________ 

 

TERMS YOU HAVE BEEN WORKING WITH THIS FACULTY MEMBER IN RESEARCH________________________  

 

____________________________________________________________________________________________________ 

 

ANY OTHER UNDERGRADUATE RESEARCH EXPERIENCE (DESCRIBE)___________________________________  

 

NUMBER OF WEEKS YOU EXPECT TO DEVOTE TO THE PROJECT THIS SUMMER________________________ 

(list dates)_______________________________________  
                     

     *You are required to have an active e-mail account.      (OVER →) 



 

AVERAGE NUMBER OF HOURS PER WEEK YOU EXPECT TO DEVOTE TO YOUR RESEARCH PROJECT THIS   

 

SUMMER____________________  

 

ADDITIONAL FINANCIAL SUPPORT YOU HAVE OR ARE SEEKING FOR THIS SUMMER'S RESEARCH, E.G., 

FROM FACULTY SPONSOR, DEPARTMENT, COLLEGE, PARENTS.  (INCLUDE AMOUNT SOUGHT FROM EACH 

SOURCE.)  

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________  

 

   

ADDITIONAL SUMMER JOB   

  

WILL YOU HOLD A JOB THIS SUMMER IN ADDITION TO DOING RESEARCH? ____________   IF SO, WHERE?  

 

__________________________________________________________________________________________________  

  

HOW MANY HOURS PER WEEK__________________FOR WHICH WEEKS(give dates)________________________   

 

AMOUNT OF INCOME ANTICIPATED FROM THIS JOB FOR THE SUMMER_______________________________  

 

SUMMER SESSION COURSES 

 

WILL YOU TAKE ONE OR MORE SUMMER SESSION COURSES IN ADDITION TO DOING RESEARCH?  _______ 

 IF SO, WHICH COURSES AND WHICH SESSION?   

 

_______________________________    First___  Second____       ___________________________  First___   Second ___ 

 

 

_______________________________    First___  Second ____      ___________________________  First___   Second____ 

 

VOLUNTEER COMMITMENT 

 

WILL YOU VOLUNTEER AT A HOSPITAL, GOVERNMENTAL OR NONGOVERNMENTAL AGENCY, OR OTHER 

LOCATION? ______   IF SO, WHAT AGENCY? ____________________________________________ FOR WHAT 

TIME PERIOD? ___________________________________________ FOR HOW MANY HOURS PER WEEK? _____ 

 

HAVE YOU PREVIOUSLY APPLIED TO THE UNDERGRADUATE RESEARCH PROGRAM FOR FUNDING?  

  

_____YES   _____NO     IF YES, DURING WHICH TERM(S)?_______________________________________________  

 

PROJECT DESCRIPTION 

 

Attach a 1000-1500 word description of the research project you propose to conduct this summer.  Your 
research goals must be clearly stated and your methods and expected results must be thoroughly 
discussed.  If a description of this project is on file in the Undergraduate Research Office, provide us 
with a progress report that is current as of the date of your application. 
  

FACULTY LETTER OF SUPPORT  

  

A letter of support from your faculty research advisor, including cover sheet, must accompany this application or reach the 

undergraduate research office by April 15, 2009.  

   

RETURN TO:  UNDERGRADUATE RESEARCH PROGRAM 

UNIVERSITY OF DELAWARE, 12 W. Delaware Avenue, NEWARK, DE 19716 

University of Delaware 



2009 UNDERGRAUATE RESEARCH SUMMER FELLOWSHIPS 

 

FACULTY SPONSOR’S LETTER OF SUPPORT COVER SHEET 

    

Deadline:  April 15, 2009 

 

PLEASE PRINT 

 

FACULTY NAME  ___________________________________DEPT. _______________________ 

OFFICE ADDRESS___________________________________        TEL.(_____)_________________ 

FACULTY EMAIL ADDRESS_________________________________________________________ 

If you agree to sponsor a student’s application for a Summer Undergraduate Research Summer Fellowship, please write a 

letter of support in which you indicate 

 

- the quality and importance of the project(s) proposed 

- the ability of this student to pursue the project(s) 

- the amount of time you expect the student to give to the project this summer 

- the relation of the project(s) to your own research 

- the source and amount of financial support, if any, you will provide to this student’s research this summer 

 

Preference will be given to projects where there is a close relationship between the student’s and the faculty member’s 

research; an important goal of this program is to enrich University of Delaware faculty members’ research and creative work.   

 

 

                                                                            Signed:_______________________________________ 

 

 

RECOMMENDATION FOR (STUDENT’S NAME)________________________________________ 

 

 

 

 

 

 

 

 

Please attach your letter of support to this cover page and submit to 

 

Undergraduate Research Program 

Summer Fellowships 

12 W. Delaware Avenue 

 

 



 


