COLLEGE OF ARTS AND SCIENCES

HONORS PROGRAM Spring 2025 Competition

UNDERGRADUATE RESEARCH SCHOLARSHIP and INTERNATIONAL RESEARCH GRANT

Submission Deadline: Friday, March 7, 2025 (before 5:00 p.m.

Please indicate which scholarship you are applying for: URS Only

Name
(last) (first) (middle)

OSU ID OSU Email

Major General field of research

Project Title

Project Advisor Department

Advisor email Cumulative GPA [1.0 Total Earned Hrs

Expected Grad Term Will this contribute to a thesis? No
1. Is this a proposal for a project to be done in conjunction with your project advisor’s No
research?

If yes, in both the proposal and recommendation, you and your project advisor should address the issue of
the degree of project independence involved.

2. Does data collection for this project involve human or animal subjects? No
If yes, please attach documentation of approvals or (at minimum) submission of project for IACUC /IRB review
(e.g., attach a submission confirmation e-mail).

3. lunderstand that to receive URS funding, | mist be enrolled full-time (min. 12 hours) " ‘
during the semester | receive funding to receive a URS award (initial)

For students applying for the URS, indicate the term(s) you would like your funding. Remember, you must be
enrolled full-time during the time of reward: Summer 25 Autumn 25 Spring 26

4. Have you applied for or received any other funding to support your work on this project? No
If yes, what type of funding have you applied for or received and when? How much will/did you receive ?*

5. Do you intend to travel for a purpose related to your research project (e.g., to conduct g

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.

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