
Rochester Institute of Technology 

College of Science 
Undergraduate Student Summer Research Award Application 2012 

 
Name: ____________________________________________       
 
Student ID:       Program: ____________________________ 
 
Current Address:             
 
Email Address:       Telephone:      
 
Expected Date of Graduation: __________________      GPA________________      
  
Are you currently a member of RIT’s Honors Program? Yes___ No____ (It is not necessary to be a member to 
submit proposal funding request) 
 
US Citizens & Permanent Residents should skip this question: 
  Does your immigration/visa status allow you to be employed by RIT?      Yes____ No_____  

 
Faculty Research Mentor_______________________ Mentor’s Department __________________ 
 
Title of Project:             
 
             
 
 
Courses that you have had that are relevant to the proposed project: 
 

Course Number   Course Name                       Quarter Taken   Grade 
 

             
 

             
 
            
 
            
 
            

 
 
Have you applied to another source of funding for this project?  If so, please indicate where. 
 
             
 
 

** IMPORTANT ** ** IMPORTANT ** ** IMPORTANT ** ** IMPORTANT **** IMPORTANT ** 
 

Save this Application in PDF format as: Lastname_application.pdf  
Attach your resume as: Lastname_resume.pdf 

Please include Proposal named as: Lastname_proposal.pdf  
Please send Faculty mentor’s letter of recommendation as: Lastname_letter.pdf (student’s 

last name, not mentor’s) 
 

Submit Application by email to: 2submit@rit.edu by Friday, Feb. 10, 2012** 
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