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2025 Graduate Summer Program for Arts & Research Application Form 
Deadline:  March 19, 2025 

 
Applicant:          Student ID#:      
 
Email:       Program:         
 
Anticipated Graduation Date:       
 
Project Title: 

 

 

 
Total Cost to Complete Project:  $   Application Type:       
 
Briefly outline what other activities you will be pursuing this summer (e.g, work plans, classes, etc): 

 

 
 
 
Applicant: 

I confirm that this application is my own work and complies with all requirements in the guidelines. 
 
Name:           Signature:          Date:    
 
Faculty Supervisor: 

I have read the proposal and the grant guidelines and confirm that this application complies with all 
requirements and that there is no other form of summer funding for the student. I agree to provide 
consistent mentoring and support as needed. Attached is the required faculty supervision statement. 

I confirm that there is no other form of summer funding for this student. 
 
Name:           Signature:          Date:    
 
Department Chair (or Interdisciplinary Program Director): 

Comments:   
 
 
 
The program has committed $   to this project. I have read the proposal and the grant guidelines and 
confirm that this application complies with all requirements and that there is no other form of summer 
funding for the student. 
 
Name:            Signature:           Date:    


