
2024 COLLEGE OF ENGINEERING 
UNDERGRADUATE SUMMER RESEARCH PROGRAM 

Student Eligibility Form - To be completed by the nominated student. 

Fill out your information below: 

Student Name:   

OSU Email Address: 

College of Engineering Major / Pre-Major: 

Fill out information from your faculty advisor below: 

Faculty Advisor Name: 

OSU Email Address:  

Answer the following questions: 

Would this be your first research experience at Ohio State? Yes    No 
If No, please describe your previous experience including the dates of your research work, your role and 

responsibilities, and the faculty advisor of your project: 

Are you currently fully funded / “maxed out” on 
Financial Aid for the 2023 - 2024 academic year? Yes   No       I don’t know 

What other potential sources of 
scholarship have you applied for 
related to research? 

 COE URS (from proposal submission)                 SROP         
URO Summer Scholarship/Fellowship                 STEP funding       
Other(s):____________________________________________________  

Please read the following statement and sign below. 

“By signing below, I verify that I am available to participate in the College of Engineering Undergraduate 
Summer Research Program and complete my first research experience at Ohio State. I understand that, if 
selected to participate in this program, I will receive a total of $5,000 in scholarship funding to support my 
education. I understand that the research experience will be full-time (average 30 hours a week) and will run 
from May 13 to July 19 or I will establish with my faculty advisor my individual schedule. I understand that if I 
perform my research on campus, I will be required to make my own housing arrangements.   

I understand that, if selected, I must meet the following criteria to receive my scholarship: a) maintain 
satisfactory progress on my research project during Summer Term 2024, as determined by my faculty advisor 
and the College of Engineering, and b) present a poster on my research experience at the 2024 
Undergraduate Research Office Fall Research Festival. If I do not meet these criteria, I understand that my 
scholarship may be revoked. 

I have written and attached a 1-2 page abstract describing my project. It includes a summary of the overall 
goals of the research project and the specific objectives and aspects of the project for which I will be 
responsible.” 

Student Approval 

______ 
Signature of Nominated Student        Date 

Please return this form and your abstract to your faculty advisor for review and submission for nomination. 

https://safeandhealthy.osu.edu/
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