
Campbell University  

Ester H. Howard Student Research Fellows 

Program 2024 Summer Program 

Application Cover Page 

Applicant Name:   _______________________________________________________________ 

Applicant Student ID Number:   ____________________________________________________ 

Applicant Department / School:   ___________________________________________________ 

Proposal Title:   _________________________________________________________________ 

Abstract (Please concisely identify project purpose or objective, method, and expected outcome in 150 words 

or less):   

I am the author of this proposal and the applicant for the associated summer research fellowship, and I 

attest that if I am selected as a Howard Research Fellow, I will complete the research project outlined in my 

proposal and will fulfill the responsibilities associated with this program.   

Student’s Signature:   __________________________________ 

Student’s Name, Printed:   ______________________________ 

I have read and reviewed the above-named student’s research proposal, and I agree to mentor this student, 

serving as his or her advisor on the research project described if the student is selected as a Howard 

Research Fellow. 

Faculty Mentor’s Signature:   ____________________________________ 

Faculty Mentor’s Name, Printed:   _________________________________ 

I have read and reviewed the above-named student's research proposal and budget. If the student is selected 

as a Howard Research Fellow, I authorize the use of departmental funds to cover the research materials, 

equipment, and/or travel expenses listed. 

Department Chair’s Signature:   ____________________________________ 

Department Chair’s Name, Printed: _________________________________ 


	Department Chairs Name Printed: 
	Applicant Name: 
	Applicant ID: 
	Applicant Department: 
	Proposal Title: 
	Abstract: 
	Student Name Printed: 
	Faculty mentor name printed: 


