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1. COVER PAGE 
 
Project Title:                    
 
Project Begin Date:               Project End Date:          
    (MM/DD/YYYY)      (MM/DD/YYYY)  
 

STUDENT INFORMATION (as of today’s date): 
                                                                        Student ID   T#                TTU Email Address                         GPA: 
Name:                                     
 
Name:                                     
  

      

    
Faculty Mentor:                     
 
BUDGET SUMMARY : (food is not allowed) 

  SUPPLIES        
  Stipend              
  Travel                
  OTHER             
  TOTAL            
                         (requested from grant) 
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2.��URECA! BUDGET FORM     (To be developed in consultation with faculty mentor)

Project Title: 

DETAILED BUDGET: 
Itemize expenses for items not provided through TTU or your faculty mentor. The maximum is $��000 for 
academic year �7�H�D�P��
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3. PROJECT DESCRIPTION: This section is most important, and can be prepared on additional pages. There
are no page limitations, but be efficient and concise, an overly long proposal doesn’t help the reviewers.

The Project Description consists of the following sections: 
�x Introduction/Background (include your main research question and/or creative outcome; use��

supporting citations)
�x Proposed plan, with preliminary results if possible.
�x TEAM Roles. Define the role of the faculty advisor(s), and the role of every team member:
�x Budget justification.
�x Dissemination of results. �'�H�V�F�U�L�E�H���K�R�Z���W�K�H���S�U�R�M�H�F�W���D�G�Y�D�Q�F�H�V���F�X�U�U�H�Q�W���N�Q�R�Z�O�H�G�J�H���D�Q�G���F�R�Q�W�U�L�E�X�W�H�V���W�R���W�K�H��

�V�W�X�G�H�Q�W�V�
���I�L�H�O�G���R�I���V�W�X�G�\�����H�O�X�F�L�G�D�W�H���L�W�V���Y�D�O�X�H���D�Q�G���L�W�V���L�Q�W�H�Q�G�H�G���D�X�G�L�H�Q�F�H�����H���J�������Z�L�O�O���V�W�X�G�H�Q�W�V���S�U�H�V�H�Q�W���W�K�H��
�U�H�V�H�D�U�F�K�����D�Q�G���L�I���V�R�����Z�K�H�U�H�"���2�U���Z�L�O�O���W�K�H�\���D�W�W�H�P�S�W���W�R���S�X�E�O�L�V�K���L�W�"����

NOTE: This description must be written to an educated lay audience. 
The review committee will not necessarily contain a member from your field. 

Project ABSTRACT: 
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Human Subjects  
http://www.tntech.edu/research/hs-guidelines/ 

1. Does the research proposed in this application involve the use of human subjects (INCLUDING use of
de-identified data or specimens of human origin)?

  No. (Review by the TTU Institutional Review Board is NOT required. Do not answer Question 2 
in Safety Training.)  

 Yes. (Review by TTU Institutional Review Board is required. Continue with Question 2 in Safety 
Training.)  

Include in the URECA! application your IACUC and/or IRB application(s) and/or approval letter(s).  
Note:  No funding will be given prior to the receipt of the necessary approval, but applications will still be 
accepted.  

Safety Training 
1. Have students completed all appropriate required TTU safety training?

 Yes (Answer question 2) 
 No  

2. Which TTU safety training(s) have been completed? List training title and date of completion. Note:
TTU safety training(s) are required prior to the start of any project. These pages can be appended to the
end of this proposal.
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5. HEALTH and SAFETY
Consider your project from start to finish. What health and safety related issues are involved with the work
students will perform? What precautions will be taken to minimize the risks? Be sure to include information
about wastes generated, hazards present in the research project, environmental protection, and precautions to be
taken to protect yourself and others around you. (250 word maximum)

[INSERT HEALTH/SAFETY/ETHICS STATEMENT for the TEAM: 250 WORD MAXIMUM] 

6. Ethics 
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8.��FACULTY MENTOR’S SUPPORT FORM  (if more than one faculty, each have to submit this form)
To be completed by faculty mentor. Must be s
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