Theodora and Arnold Johnson 

Undergraduate Research Internship Program

2013 Application Cover Sheet
Deadline: 4:00 p.m. Friday, March 29th 2013
I.  To be completed by the Student Applicant.
Name:
  _____________________________________
Phone: _____________________

Address:  _____________________________________
E-mail:  _____________________

 ______________________________________

Project Title: _________________________________ 
Project duration: from: ___________











    to:
 ___________

CFANS Department: __________________________
Total credit hours earned _____

__ freshman
__ sophomore 
__ junior    __ senior

Cumulative GPA _____

I verify that I meet all of the Johnson Program eligibility requirements and that I am the author of the attached proposal.  If funded I agree to submit a final report to MISA and to complete an evaluation of the program.

Signature:  __________________________

Date: ____________________________

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
II.  To be completed by the Faculty Sponsor.
Name:
  __________________________________

Phone: _____________________

Department: _______________________________

E-mail:  _____________________

Address: ____________________________________________________________________

I have reviewed the student’s application, completed the Faculty Sponsor Recommendation Form, and agree to sponsor this project if funded.

Signature:  __________________________

Date: ____________________________

ATTACH THIS FORM TO YOUR APPLICATION

