
Office of Undergraduate Research Award Guideline Review Form 

The purpose of this form is to ensure that faculty supervisors and OUR awardees have both reviewed 
instructions and requirements for the OUR awards that are posted on the OUR website. 

 
 
 
 
I have reviewed the guidelines provided at the link above and agree to the terms. 
 
 
 
 
 
______________________________________________ 
Faculty supervisor name 
 
 
______________________________________________ 
Faculty supervisor signature 
 
 
______________________________________________ 
Date 
 
 
 
 
 
______________________________________________ 
OUR awardee name 
 
 
______________________________________________ 
OUR awardee signature 
 
 
______________________________________________ 
Date 
 
 
 

 
 

https://www.umassd.edu/our/funding-your-research/

