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Applicant Name:________________________________________________________________ 
 
Title of Project:_________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
The following faculty have reviewed and/or met with this applicant and are verifying that the 
student’s research is progressing in a satisfactory way to be considered for the Jablin 
Undergraduate Research Award: 
 
Name of Sponsoring Faculty:______________________________________________________ 
 
Signature of Sponsoring Faculty:___________________________________________________ 
 
Name of Second Faculty:_________________________________________________________ 
 
Signature of Second Faculty:_______________________________________________________ 
 
Name of Third Faculty:___________________________________________________________ 
 
Signature of Third Faculty:________________________________________________________ 
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