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APPLICATION FOR A GRANT FOR  
UNDERGRADUATE ACADEMIC RESEARCH PROJECTS 

(undertaken in the Long Vacation 2017) 
 

 
Section A  ‐ The applicant should complete Section A and send the form to the relevant Director of Studies. 
 

Name (with full initials): ___________________________________________________  CRSiD: ________________ 

Course of study: _________________________________________________________  Year (e.g. 2): ___________ 

Director of Studies: ___________________________________  Tutor: ____________________________________ 

Name and address of hosting institution: ____________________________________________________________ 

______________________________________________________________________________________________ 

Supervisor (Name and CRSiD) whom you will be working with: __________________________________________ 

Case for grant (can be continued on separate sheet of paper): ______________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Date of beginning and ending of proposed project, with location: ________________________________________ 

______________________________________________________________________________________________ 

Total (estimated) cost (please attach a breakdown of costs): _______________________________________________ 

Other sources applied to (whether awarded or not – include results where known): ______________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Amount applying for from this application: __________________________________________________________ 

Have you received funding for a UARP in previous years: _______________________________________________ 

 

Signature: __________________________________________________  Date: _____________________________ 



UARP 2017 

 
 
Section B  ‐ The Director of Studies is asked to complete Section B and send the application to the applicant’s Tutor 

 

Grade Project:   □ A = Outstanding      □ B = Strong      □ C = Average      □ D = Weak   

 
Comments (Please comment on the student’s ability to carry out the project and how they would benefit from it):  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Signature: ____________________________________________________  Date: ___________________________ 

______________________________________________________________________________________________ 

Section C  ‐ The applicant’s Tutor is asked to complete Section C and send the application to Student Services 

 

Recommendation:      □ Approve the application           □ Reject the application 
  

Comments:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Signature: ____________________________________________________  Date: ___________________________ 

______________________________________________________________________________________________ 

For Office Use Only 

 

Amount approved: ______________________________________________________________________ 

 

Signature: ________________________________________________  Date: ________________________ 


