PSYCHOLOGY UNDERGRADUATE RESEARCH AWARD
Part 1: TO BE COMPLETED BY STUDENT
Name: ___________________________________________________       
Telephone Number: ___________________________		ID#: ____________________
McGill E-mail Address: _________________________________ 
ACADEMIC BACKGROUND:
Faculty	    	       Program	                       Year                    Date of Expected Degree Completion  
_____________       _________________        _________           _______________________________

At the time of application, are you attending university:
Full-time ______	Part-time ______

How many academic terms will you have completed towards your degree when this award is held? _____
SCHOLARSHIPS AND OTHER AWARDS RECEIVED:
Name of Award	              Location of Tenure		          Period Held (year and month)
________________________     __________________________          ___________________________
________________________     __________________________          ___________________________
Current Address:				
________________________________________
________________________________________

Signature: ________________________________		         Date: _______________________

Please include your unofficial transcript with this application form. Application form is submitted to the Undergraduate Program Coordinator, Julia Marussi (room 469 in 2001 McGill College). 
[bookmark: _GoBack]PSYCHOLOGY UNDERGRADUATE RESEARCH AWARD
Part 2: TO BE COMPLETED BY SUPERVISOR

Name: ____________________________________________________
Telephone Number: _________________________ 
McGill E-mail Address: _____________________________________
Address at location of tenure: 
______________________________________________________
______________________________________________________
______________________________________________________
Title of Proposed Research Project: 
_____________________________________________________________________________________

Outline of Proposed Research Project (including the student’s role):









Signature: ________________________________		         Date: _______________________

