ABI Undergraduate Research Scholar Program
2020-21 Academic Year

The ABI Undergraduate Research Scholars Program (URS) is dedicated to enhancing
the academic experience of A-State students by providing first and second year
undergraduates with opportunities to participate in research and creative works with A-
State faculty and staff. Discovery and creativity are the cornerstones of our greatness
as a university - in the sciences, engineering, the arts or the social sciences (not
limited to the sciences). The experience of working with a faculty member who is
pushing forward the frontiers of knowledge or creative expression will transform what
students learn in the classroom into reality and relevance.

Student/Applicant Information (please print or type):

Name: Student ID#:
Phone #: Email: @smail.astate.edu
Major/Minor: Classification level: Overall GPA:

Requirements (provide attachments):

A. Statement of Interest (why you are interested in research & this program, any research
experience, career goals)
An unofficial transcript
Resume
Two letters of reference from A-State faculty (other than selected mentor) and/or high school
teachers
Complete this portion of the application EARLY in order to schedule an interview with your
potential mentor.
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Student Certification:
| hereby certify that all information provided is true and complete, and | agree and understand that
any falsification may cause forfeiture of the possibility of employment with Arkansas State University.

Student Signature: Date:

Faculty/Mentor Information (please print or type):
Name:

Phone #: Email: @astate.edu

Requirements:
A. Interview student and agree to be their mentor for the fall & spring terms (if selected for the
program). A limit of one applicant submission per mentor.
B. Approve the applicant by signing below. Submit application and student’s documents to
Hope Phillips, hopep@astate.edu or ABI Rm 101. Deadline: 5:00pm Wednesday, Sept. 30.

Mentor Signature: Date:
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