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Summer Research Experience

By signing this form, I confirm that all information provided in the scholarship request form is
true and correct.

Name of Student:

Signature of Student:

Date:

If student is financially dependent on parent(s) or a legal guardian, the following signature(s) is/are
required:

Name of Parent or Guardian #1:

Signature of Parent or Guardian #1:

Date:

Name of Parent or Guardian #2:

Signature of Parent or Guardian #2:

Date:
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