UNIVERSITY OF

ILLINOIS 2021-22 UNDERGRADUATE STUDENT RESEARCH (USR) FUND

SPRINGFIELD

SIGNATURE FORM
Complete this form and attach it to the electronic application located at https://go.uis.edu/UGFundApp

Student Researcher Verification

I verify that all estimated expenses listed in this application are required for completion of the research
project described in this application. | understand that, when possible, the university will pre-pay for
research expenses, otherwise they are to be paid up front by the student and reimbursed later through
regular university procedures. | also understand that all research expenses must be incurred while | am
enrolled at UIS, and that reimbursement of expenses is subject to the limitations of the USR fund
program and University regulations, and | must retain original receipts for all of my research expenses.

UIS Student Name UIS Student Signature Date

Faculty Research Supervisor’s Endorsement

I have reviewed the information provided in this application and verify that the student named above will
be conducting the research described in this application under my supervision. | verify that this student is
currently enrolled at UIS, is in good academic standing, and that the estimated expenses listed in this

application are required for completion of the research project. | support this request for research funds.

Faculty name UIS Faculty Member’s Sighature Date

Department Chair’'s Endorsement

I have reviewed the information provided in this application, and | support this request for research
funds.

Department Chair Name Major Department Chairperson’s Signature Date

College Dean’s Endorsement

I have reviewed the information provided in this application, and | support this request for research
funds. (25% match is required)

The College will provide S in support of this request, and | recommend it for additional
funding through the UIS Undergraduate Student Research Fund.

College Dean or Designee’s Signature Date

For Provost’s Office Use Only
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Vers. 2022-03


https://go.uis.edu/StudentResearch

	UIS Student Name print: 
	Date: 
	Date_2: 
	Date_3: 
	funding through the UIS Undergraduate Student Research Fund: 
	Date_4: 
	Application ID: 
	Amount Approved: 
	Date_5: 
	Director Undergraduate Research Support Program: 
	Faculty Name: 
	Department Chair Name: 


