
        UNDERGRADUATE ASSISTANTSHIPS IN MATHEMATICS AT ARIZONA 
RESEARCH or TRAVEL FUNDING APPLICATON  

FOR ________SEMESTER, _______(YEAR) 
 
Name ___________________________________________    ID Number____________________ 
 
Local Address           __ 
 
Email      ______________Phone   _________ 
 
Major    _____________ Expected Graduation Date   __ 
 
US Citizen?  Yes _____   No  _____ Permanent Resident?  Yes  _____   No  _____ 
 
Applying for (check one): ____ Undergraduate Research Assistantship (Fall/Spring) 
 
    ____ Summer Research Funding 
 
    ____ Travel Funding 
 
The following items must be included with this application: 
  

• A project proposal  
 The proposal must be submitted as a printed hard copy attached to this application, and on a disk 
 (floppy, zip, or cd) in html or pdf format (not MS Word or similar).  The proposal must include a title, 
 the student’s name, and the name(s) of the faculty advisor(s) at the top.  The proposal should describe 
 the problem to be investigated and the initial plan of attack.  Bibliographical references should be 
 included.  If the research involves human subjects, the applicant must complete the certification 
 procedures and project approval procedures required by the University’s Human Subjects Protection 
 Program, before beginning the research. 

  
 If the proposal is for travel funding, it must include the student’s name, the name of the faculty advisor, 
 the purpose of the travel and a list of expected expenses.   
 

• A supporting letter from the faculty advisor stating that he/she supports your application and is willing 
to work with you on the project 

 
Students who receive funding for a project are required to submit a midterm progress report and a final report at 
the conclusion of the project that is suitable for publication on the Department of Mathematics web page.  The 
report must conform to the requirements stated above for the proposal. 
 
Student Signature      Date     
 
Name of Faculty Sponsor (please print)        
 
Signature of Faculty Sponsor      Date     
 
===================================================================== 
FOR OFFICE USE ONLY 
 
Project Approval:  Approved ______   Not Approved   _______ 

 
VIGRE funding _____    Dept funding _____  Faculty REU _____   Independent Study Credit _____ 

 
            
 Signature        Date 
            10/03 


