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Faculty Name:
Student Name:

Project Proposal Name:

| have reviewed the Project Proposal and believe it is a reasonable project to be accomplished in the
stated timeframe.

| will be available to the student for mentorship over the summer and am aware that | am required to
complete the following:

e Final Mentor Report (Short Answer Questions)

e 2-year post award - One-question survey asking how the OUR fellowship impacted the mentor’s
laboratory and research and creative scholarship. If publications were produced, presentations
given (by the mentor or scholar), preliminary data for a proposal generated, or grants resulting
from the fellowship funding additional questions will request this information.

Failure of the mentor to comply with the information request will result in the inability for their
undergraduate scholars to apply for an OUR award in the following fiscal year.

| understand and agree with the above.

Faculty Signature: Date:
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