
Submit original and one copy of all application materials to the Office of Undergraduate Research, HB 6201.
*** Late applications will not be accepted ***

NANOTECHNOLOGY RESEARCH FELLOWSHIP
Application Form

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PERSONAL INFORMATION

Name:                                                                                                                          Class:             
First Middle Last

HB:    _________       Current Address:                                                                 Phone:                              

Home Address (required):                                                                                                                          

Major:                                                       Remaining Dartmouth Plan:                                                     

Extracurricular Activities:                                                                                                                           

Honors/Awards:                                                                                                                                             

Dartmouth ID Number:                                              Were/are you a Presidential Scholar?                  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PROJECT INFORMATION

Project Title:                                                                                                  Term of Research:                       

Research faculty advisor (list one):                                                                                                     
First Last

Department:                                                                           HB:                         

Secondary faculty advisor (if any):                                                                                                     
First Last

Department:                                                                           HB:                        

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

STUDENT SIGNATURE

I certify that the information provided above is accurate to the best of my knowledge.

                                                                                                                                                         
Signature Date



Submit original and one copy of all application materials to the Office of Undergraduate Research, HB 6201.
*** Late applications will not be accepted ***

NANOTECHNOLOGY RESEARCH FELLOWSHIP
Budget Form

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

BUDGET SUMMARY    
Student stipend: $           3500           
Anticipated total cost of supplies/equipment (from Section A): $                        
Amount confirmed from other funding sources (Section B): $                        
Amount requested from other funding sources but NOT confirmed (Section B): $                        

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SECTION A    : Supplies/Equipment
All expenses must relate directly to your research.  Please see instructions for allowable expenses.  List item,
followed by amount and a brief explanation.  If more explanation is required, continue on an additional page.

    Amount       Explanation

                           $                                                                                                                                                                                  
                           $                                                                                                                                                                                  
                           $                                                                                                                                                                                  
                           $                                                                                                                                                                                  
                           $                                                                                                                                                                                  
                           $                                                                                                                                                                                  
                           $                                                                                                                                                                                  
                           $                                                                                                                                                                                  

Total of Section A: $                     

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SECTION B    :  Additional Sources of Funding
If you have applied for funding from other sources, please list sources of funding and amounts.  Also note whether
that funding is confirmed (i.e. whether or not you know if you have received the funding).

Confirmed (y/n) Amount Source
                $                                                                                                                                                                                  
                $                                                                                                                                                                                 
                $                                                                                                                                                                                  
                $                                                                                                                                                                                 


