
 
Department of Chemistry 

 
Summer Undergraduate Research Fellowship Application 

Application Deadline: March 14, 2025 
 

Name:  ________________________________________________  

Local Address: ________________________________________________ 

 ________________________________________________ 

E-mail Address:  ______________________________   Telephone Number(s):  ____________ 

Anticipated Date of Graduation:  _____________________ 
 
Project Title: _________________________________________________________________ 
 
Faculty Researh Mentor: ________________________________________________  
 
Please submit this cover page along with a project narrative, developed in collaboration with a 
faculty research mentor, to the Department of Chemistry via cable@bgsu.edu.  The narrative (4 
pages max) should provide a brief introduction, experimental plan, and project goals, with 
appropriate references cited. Also arrange to have your faculty research mentor send a letter of 
support to the same address. 
 
Student Research Fellow Agreement 

I understand that I am expected to devote 100% effort for 10 weeks to this project during the 
summer semester. I understand that within one week of the last day of the project I am responsible 
for submitting a Project Report and a PowerPoint summary slide. I also agree to present a 
research poster at the CURS Undergraduate Symposium for Research and Scholarship. 

I understand that appropriate laboratory safety training from the BGSU EH&S Office is required 
before commencing research. 
 
Signature:  _____________________________________________________ Date:  _______ 
 
Faculty Research Mentor Endorsement  

I have reviewed and discussed this application with the student, including the description of 
the proposed project. We have agreed upon a plan of supervision.   

I certify that the student will adhere to applicable BGSU policies and will ensure that the student 
receives appropriate safety training from the BGSU EH&S Office prior to beginning the project. 
 
Signature of Faculty Mentor: _______________________________________ Date: ________ 

mailto:cable@bgsu.edu

