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Contact Information 

 

Name (First, Middle, Last):                                                       University ID: 
Current Address Permanent Address 
 
Street 

 
Street 

 
City 

 
City 

 
State                                Zip 

 
State                                   Zip 

 
Phone       (              ) 

 
Phone     (             )   

 
Email 

 
Email 

 
Academic Status: O Junior O Senior 

 
QPA:       /4.0       Major: EE/CpE; Minor: 

 
Current Work:          hours/week 

 
Credit Hours Completed:  

 
Future Academic Plans: MS/PhD 

 
Research Area/Topic 

Faculty Sponsor: 
 
Signature: 
 
Recommendation: 

Brief Description of Research Topic: 
 
 
 
 
 
 
 

Application for Undergraduate Student 
Researchers Program (USRP) Fellowship 

 
 
 

Signature  Date 


