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FCCS Undergradaute Student Research Award APPLICATION

Name: Date:
Degree: Major:
Email: Studentt:

1. Provide a full description of the proposed research project: (max 350 words).
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2. Provide a statement of your qualifications: (max 150 words).

3. Provide a statement of timelines and work plan over the summer months (indicating
plans for accommodating work or study during the summer months): (max. 150 words).
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4. Attach a statement of support by the faculty members (or members if co-supervised) specifically
an assessment of the student’s capabilities, assessment of the merit and feasibility of the
research project, a statement of how the research fits into the research strategic plan of the

Faculty, and an assessment of the contributions this project will make to the student’s learning
experience.

ALL applications must be accompanied by: (please check off each attachment below)

Faculty member statement of support

A budget listing anticipated expenses for the project (optional)

Current CV

Unofficial student transcripts of all courses taken at all post-secondary institutions attended

Name and Signature of applicant

Name and Signature of supervisor

Forward completed application either via email or in hard copy to:

Shauna Oddleifson

Faculty of Creative and Critical Studies
CCS 323, 1148 Research Road
Kelowna, BC V1V 1V7
shauna.oddleifson@ubc.ca
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