2009

Student Application Form (Limit to one page total)  

Provost’s Student Summer Stipend Program for Research, Scholarly and Creative Activity
STUDENT NAME:  
CSULB E-MAIL ADDRESS:  
CUMULATIVE  GPA:  
MENTORING START DATE:






CSULB ID: 

MAJOR (IF DECLARED): 
SEMESTER CREDITS TO DATE: 
MENTORING END DATE: 
TITLE OF THIS PROPOSAL:  

Describe the purpose of the mentored activity: (Type in text box below) 


Describe the specific activities of the student: (Type in text box below)

Student Signature:  _____________________________________________Date:_____ 
Faculty Application Form (Limit to one page total)
Provost’s  Student Summer Stipend Program for Research, Scholarly and Creative Activity
STUDENT NAME:  

FACULTY MENTOR NAME:

FACULTY CSULB EMAIL:

DEPARTMENT: 
DEPARTMENT:

ACADEMIC APPT.: Assistant Professor ___ Associate Professor ___  Professor ___ Lecturer___ Librarian___

Describe the nature and frequency of student-faculty interaction during the mentoring period:  (Type in text box below)

Describe the anticipated outcomes from the mentored experience; (Type in text box below)

Faculty Signature:  _____________________________________________Date:_____ 



























