
Spring 2025 Competition

hE��Z'Z��h�d� Z�S��ZC, SC,K>�ZS,/W ĂnĚ /Ed�ZE�d/KE�> Z�S��ZC, 'Z�Ed 
Submission Deadline: Friday, March 7, 2025 (before 5:00 p.m.)

 Please send this completed document and your project proposal to: sallade.3@osu.edu

Please indicate ǁhich scholarship you are applyinŐ Ĩor: 

(Ĩŝƌst)(last) (ŵŝĚĚlĞ)

K^h��ŵaŝl

'ĞŶĞƌal�ĨŝĞlĚ�ŽĨ�ƌĞsĞaƌĐŚ

EaŵĞ

K^h�/�

DaũŽƌ

WƌŽũĞĐt�dŝtlĞ

WƌŽũĞĐt��ĚǀŝsŽƌ

�ĚǀŝsŽƌ�Ğŵaŝl dŽtal��aƌŶĞĚ�,ƌs͘

�ǆƉĞĐtĞĚ�'ƌaĚ�dĞƌŵ

��ĞƉaƌtŵĞŶt�

�����ƵŵƵlatŝǀĞ�'W�

tŝll�tŚŝs�ĐŽŶtƌŝďƵtĞ�tŽ�a�tŚĞsŝs͍

5. Do you intend to travel for a purpose related to your research project (e.g., to conduct
your research, as part of an education abroad trip in which you are doing research)?
If yes, where and when do you plan to travel (approximate dates are sufficient)?

6. Have you applied for the URS or IRG previously? If yes, indicate the semester
If applying for the IRG, please include a budget with estimated travel costs. Do not include a budget for the URS. Please ask the Ohio 

State faculty member who will supervise your project to forward the Project Advisor Recommendation to sallade.3@osu.edu. 
*If you answered 'yes' to item 4, ensure your proposal includes details about past or current funding, specifying the terms, years,

total dollar amount, usage of funds, and how additional funding will facilitate the completion of your project.

ϭ͘ /s�tŚŝs�a�ƉƌŽƉŽsal�ĨŽƌ�a�ƉƌŽũĞĐt�tŽ�ďĞ�ĚŽŶĞ�ŝŶ�ĐŽŶũƵŶĐtŝŽŶ�ǁŝtŚ�ǇŽƵƌ�ƉƌŽũĞĐt�aĚǀŝsŽƌ͛s
ƌĞsĞaƌĐŚ͍
If yes, in both the proposal and recommendation, you and your project advisor should address the issue of 
the degree of project independence involved.

Ϯ͘ �ŽĞs�Ěata�ĐŽllĞĐtŝŽŶ�ĨŽƌ�tŚŝs�ƉƌŽũĞĐt�ŝŶǀŽlǀĞ�ŚƵŵaŶ�Žƌ�aŶŝŵal�sƵďũĞĐts͍
If yes, please attach documentation of approvals or ;at minimumͿ submission of project for I��h� ͬIZ� revieǁ 
;e.g., attach a submission confirmation eͲmailͿ.

ϯ͘ /�ƵŶĚĞƌstaŶĚ�tŚat�tŽ�ƌĞĐĞŝǀĞ�hZ^�ĨƵŶĚŝŶŐ͕�/�ŵŝst�ďĞ�ĞŶƌŽllĞĚ�ĨƵllͲtŝŵĞ�(ŵŝŶ͘�ϭϮ�ŚŽƵƌs)
ĚƵƌŝŶŐ�tŚĞ�sĞŵĞstĞƌ�/�ƌĞĐĞŝǀĞ�ĨƵŶĚŝŶŐ�tŽ�ƌĞĐĞŝǀĞ�a�hZ^�aǁaƌĚ�(ŝŶŝtŝal)
&or students applying for the hZ^, indicate the term;sͿ you ǁould liŬe your funding. Zemember, you must be 
enrolled fullͲtime during the time of reǁard͗             Summer '25         Autumn '25         Spring '26

ϰ͘ ,aǀĞ�ǇŽƵ�aƉƉlŝĞĚ�ĨŽƌ�Žƌ�ƌĞĐĞŝǀĞĚ�aŶǇ�ŽtŚĞƌ�ĨƵŶĚŝŶŐ�tŽ�sƵƉƉŽƌt�ǇŽƵƌ�ǁŽƌŬ�ŽŶ�tŚŝs�ƉƌŽũĞĐt͍
If yes, ǁhat type of funding have you applied for or received and ǁhen͍ ,oǁ much ǁillͬdid you receive͍Ύ 

mailto:aschonors@osu.edu
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