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Undergraduate Research Program Fall 2023 

ApplicaƟon for Funding 

Rensselaer Polytechnic InsƟtute Office of Undergraduate EducaƟon 

STUDENT INFORMATION 

Name: 

Email:   @rpi.edu RIN:  

Major:      Class:  

How many credit hours are you registered for in the semester you plan to work? (Check one) 
Full-Ɵme students are permiƩed to work a MAXIMUM of 12 hours per week. Part-Ɵme students may work a maximum of 25 
hours per week.  

 5 or less credit hours 6-11 credit hours    12 or more credit hours  

Have you completed lab safety training? (Check one)  YES       NO Date Completed:  
All students parƟcipaƟng in the URP program are required to complete lab safety training BEFORE beginning their research 
work. If the research will be conducted in a biological, chemical, or radiaƟon laboratory, addiƟonal training may be required. 

FACULTY RESEARCH SUPERVISOR INFORMATION 

Name:   

Email:      @rpi.edu  Department: 

PROJECT TITLE: 

RESEARCH PLAN: (To be completed by student) 
A student wriƩen descripƟon of the planned research to be undertaken. Must include a descripƟon of 
the role of the student and the goal of the proposed research.  
ApplicaƟons submiƩed without a sufficient research plan will be returned for revision. 
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EXPECTATIONS AND OUTCOMES: (To be completed by faculty research supervisor) 
Please describe your goals for the student, any addiƟonal comments. 
 
             
             
             
             
             
              
 
 
 
             
   Student Signature                  Date         Faculty Research Supervisor Signature                Date 
 
 
              
(TO BE COMPLETED BY URP COORDINATOR) 
 
Rate of Pay: $________/hour  Matching Amount (Max $500): $   
 
Start Date: __________________   End Date: __________________ 

 
Fund:              Org:                    Program:       AcƟvity:    
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