Murray State University

URSA GRANT

Faculty Sponsor Recommendation Form
(To be completed by faculty sponsor; must accompany the Application Cover Form and Proposal documents.)
	Student’s Name:
	Academic College:

	Title of Project:


	Faculty Sponsor’s Name:

	Signature:


Please comment on:
1. The student’s ability to carry out the proposed project.

2. Describe your involvement in the project and your anticipated working relationship with the Student.

3. Describe any past or present experience supervising this student as a research assistant, in a course, or in a directed study project; describe the student’s work in that capacity and how it differs from the proposed project.

4. If funds are available to you through grants or other sources, please indicate whether additional  funds will be committed to this project.    
YES    

 NO   If so, please indicate amount and source of funding.
